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In Treating Respiratory Diseases 


REMEMBER 


Creosote has long been considered an efficient remedy in the treatment of 
respiratory diseases. The difficulty with it has been to establish a tolerance 
in the individual and to avoid gastric-disturbance. 
By administering Calcreose you will confer all of the benefits 
of creosote medication and largely eliminate the undesirable 
effects. Calcreose is a loosely combined product of creosote and 
hydrated calcium oxide from which the creosote is slowly elimi- 
nated in the body thus facilitating absorption. 
Large doses can be given for long periods without apparent 
difficulty. 


BROWN 


BLETS In cases of idiosyncrasy to creosote it is recom- 
: mended that the initial dose of Calcreose be small 
during the first two or three days with gradual 
increase until tolerance is established. 
Powder: Tablets: Solution 
SAMPLE OF TABLETS 
ON REQUEST 


The Maltbie Chemical Co. 


NEWARK, NEW JERSEY . 
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BREAST MILK 
The Baby’s Food 


Thousands of mothers have not sufficient Breast Milk 
to meet the infant’s full quantity requirements. 


Such babies are often hungry. The cry of a hungry baby 


# is often mistaken for Colic. 

: Complemental or complete feedings immediately fol- 
‘ lowing the breast nursing are indicated in this type of 
infant. ‘ 


DEXTRI-MALTOSE 


Cow’s Milk and Water make a very satisfactory comple- 
mental or complete feeding. 


Our pamphlet entitled “The Re-establishment of Breast 
Milk” is valuable to the general practitioner because it 


helps him simplify his infant feeding problems. 


The suggestion is— Utilize as much Breast Milk as pos- 
sible and prevent hunger by Complemental Feeding. 


The Mead Policy 


Mead’s Infant Diet Materials are advertised only to phy- 
sicians. No feeding directions accompany trade packages. 
Informationin regard to feeding is supplied to the mother 
by written instructions from her doctor, whe changes the 
feedings from time to time to meet the nutritional re- 
quirements of the growing infant. Literature furnished 


only to physicians. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 
Manufacturers of Infant Diet Materials 
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PRODUCTS 


for the 


PREVENTION TREATMENT 
of 
SCARLET FEVER 


R. SQUIBB & SONS have been granted the first license to make 
e and distribute SCARLET FEVER ANTITOXIN and SCARLET 
FEVER TOXIN under the Dick patent. 
Scarlet Fever Toxin* and Scarlet Fever Antitoxin SQUIBB have been 
accepted by the Council on Pharmacy and Chemistry. 


Every lot of SQUIBB Scarlet Fever Toxin* and Antitoxin is tested 

clinically and the dosage approved by the Scarlet Fever Committee, Inc., 

before distribution. 

This control is in addition to that by the U. S. Public Health Service, and 

that by the Squibb Biological Laboratories. 

This Triple Control insures products of absolute and maximum potency. 

SQUIBB AUTHORIZED SCARLET FEVER PRODUCTS are accurate- 

ly standardized, carefully tested, and dispensed in adequate dosage. 
Specify Squibb cAuthorized Scarlet Fever Products. 


{ *SOUIBB’S is the firsts SCARLET FEVER TOXIN for the Dick Test | 
and for immunization to be accepted by the Council. 


WRITE 
FoR FULL 
INFORMATION. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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UltraViolet Technique Simplified 
by Victor Quartz Lamps 


In developing Victor quartz lamps for 
ultra-violet therapy the Victor policy of 
keeping constantly in mind the technical 
needs of the physician has been strictly fol- 
lowed. The physician is not required to 
adapt his technique to the apparatus, be- 
cause the Victor organization has adapted 
Victor quartz lamps to his requirements. 


As a result Victor air-cooled and water- 
cooled quartz lamps are so readily installed 
and so easily manipulated that the correct 
method of applying ultra-violet rays in the 
treatment of many conditions common to 
every practice is quickly acquired. 

VICTOR X-RAY CORPORATION 


Main Office and Factory: 2012 Jackson Blvd., Chicago 
33 Direct Branches—Not Agencies—Throughout U. S. and Can. 


Authoritative papers on ultra 
violet therapy have been reprinted 
by the Victor X-Ray Corporation 
for the benefit of physicians who 
have not ready access to the original 
sources. These papers will be sent 
without charge on request. They 
constitute a textbook on the subject. 


VICTOR X-RAY CORPORATION, A-248 
Publication Bureau, 2012 Jackson Blvd., Chicago 
Please send me descriptive bulletin on Victor Quartz Lamps. Also reprints of 
authoritative papers on Ultra-Voilet Therapy. I am interested especially in the 
treatment of 


Victor Apparatus for 

O Surgical Diathermy 


Ionic Medication 
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who ALCHOLISM, DRUG ADDICTION, MENTAL AND NERVOUS DISEASES. 
inal A Strictly Modern Ethical Sanatorium, fully equipped for the scientific treatment of all nervous and mental affec- 
; tions. Rates $25.00 to $35.00 per week; this includes private room, board, general nursing and medical super- 
sent | vision. Special rates to permanent cases. Routine examinations a specialty. Phones Cumberland East 1488, Home 
They Highland 933. 

ject. Alcoholic and Drub Habit Treated by the Gradual Reduction Method Only 


Hydro Therapy, Electro Therapy, Occupational Therapy, Laboratory Facilities 
T. N. WILLIS, M. D., Resident Physician E. W. STOKES, JR., M. D., Superintendent 


923 Cherokee Road, LOUISVILLE, KENTUCKY 
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We have an Agent in your town, Doctor 


| VIRGINIA FIRE AND MARINE INSURANCE CO. 
OF RICHMOND, VA. 


INCORPORATED 1832 


Assets January 1, 1921. . . $2,929,446.05 
Net Surplus ..  * 920,674.65 
Surplus to Policyholders . 1,420,674.65 


J. C. WATSON. Treas. 
J. M. LEAKE, Gen. Agent 


WM. H. PALMER, Pres. 
E. B. AODISON, Vice-Pres. 


B. C. LEW:S, Jr., Sec’y. 
WM. PALMER HILL, Asst. Sec’y. 


The Medical Examining Board of Virginia 


WILL HOLD ITS NEXT MEETING IN RICHMOND VA., June 16-19, 1926. All applica- 
tions should be complete in the hands of the Secretary at least ten days in advance. For 
further information, write Dr. J. W. Preston, Secretary-Treasurer, Roanoke, Va., or Dr. 
Robert Glasgow, President, Lexington, Va. 


MEDICAL SOCIETY OF VIRGINIA 


57th Annual Meeting Fall 1926 


OFFICERS AND COMMITTEEMEN FOR THE 
YEAR 1925-1926 


President—William Lett Harris, M. D., Norfolk. 
Ist Vice-President—Thomas D. Jones, M. D., Richmond. 
2nd Vice-President-—George J. Tompkins, M. D., Lynchburg. 


3rd Vice-President—A. Merle Showalter, M. D., Christiansburg. 


Sec’y.-Treas. & Bus. Mgr.—Agnes V. Edwards, Richmond. 


EXECUTIVE COUNCIL 


A. L. Gray, M. D., Chairman. 
W. B. Martin, M. D., Clerk. 


COUNCILORS 
State at Large 

Hugh H. Trout, M. D., Roanoke (1926) 

Walter B. Martin, M. D., Norfolk (1926) 

J. Staige Davis, M. D., University (1927) 

J. Gates Goode, M. D., Cheriton (1928) 

Francis H. Smith, M. D., Abingd (1928) 
First District 

Clarence Porter Jones, M. D., Newport News —_---------- (1926) 
Second District 

Third District 

Alfred L. Gray, M. D., Richmond (1926) 
Fourth District 

W. Dennis Kendig, M. D., Kenbridge ---_-------------- (1927) 
Fifth District 

I. Carrington Harrison, M. D., Danville ~.......-------- (1928) 
Sixth District 

T. Allen Kirk, M. D., Roanoke (1927) 
Seventh District 

Walter Cox, M. D., Winchester (1928) 
Eighth District 

G. T. Klipstein, M. D., Alexandria (1928) 
Ninth District 

C. B. Bowyer, M. D., Stoneg (1927) 
Tenth District 


P. K. Graybill, M. D., Fincastle (1926) 
(M 


. T.’ McCulloch, M. D., Troutville, alternate). 


DELEGATES TO AMERICAN MEDICAL ASSOCIATION 
27) 


Southgate Leigh, M. D., Norfolk (19 

Sparrell S. Gale, M. D., Roanoke (1926} 

Hunter H. McGuire, M. eee (1926) 
Alternates 

Claude C. Coleman, M. D., Richmond ________-________ (1927) 

Ennion G. Williams, M. D., Richmond ________________ (1926) 

E. C. S., Taliaferro, M. D., Norfolk (1926) 

STANDING COMMITTEES 
Publication 
Alex. G. Brown, Jr., M. D., Richmond, Chairman. 
Membership 
J. A. White, M. D., Richmond, Chairman. 
Legislative 
H. U. Stephenson, M. D., Richmond, Chairman. 

Judiciary 


Wm. F. Drewry, M. D., Petersburg, Chairman. 


VIRGINIA STATE BOARD OF HEALTH 
Acting President 
Wiliam T. Graham, M. D., Richmond. 
Secretary 
Guy R. Harrison, D. D. S., Richmond. 


VIRGINIA STATE BOARD OF MEDICAL EXAMINERS 
President 
Robert Glasgow, M. D., Lexington. 


Secretary. 
J. W. Preston, M. D., Roanoke. 
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Digitalis 


For 


Action! 


Keep in your emergency kit a box of 
Digalen Ampuls for injection. 


Many physicians who ordinarily use 
other digitalis preparations, as a rule 
resort to DIGALEN whenever the 
patient’s life hangs in the balance. 
Think over this fact. 


Ampuls marketed in boxes of 6 and 
12. Also special package of 100 for 
Hospital use. 


LITERATURE AND SUPPLY 
FOR TRIAL ON REQUEST 
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Makers of ‘Medicines of Rare Quality 


GheHoffimann-La Roche Chemical 
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A new Generator which pro- 
duces the Infra-Red and_the long- 
er-wave bands of the visible Spec- 
trum, 


Penetrates deeply into human 
tissue, givingj quick relief from 
pain. 


Diagram Showing Generator Used in New 
Burdick Zoalite Lamp. 

The substance comprising the Zoalite Gen- 

erator, although rather costly to produce, 

is of such a nature that it is extremely 

hard, durable, and will stand up under the 


most adverse conditions, thus assuring a’ 


minimum of upkeep after the moderate first 
cost. This material, on being slowly heated 
to incandescence, showed a continuous and 
a line spectrum combined, something here- 
tofore unknown, except in the pure solar 
spectrum. 


Furnished with long Cords, Plug and 
Special Switch, $15.00. 


Special Goose-Neck with Clamps to 
rey to chair or table. Extra, 
4.50. 


The radiations from the new Burdick Zoa- 
lite may be summarized as follows: 

They are analgesic. 

They are soothing and sedative. 

They produce an active hyperemia of 
freshly oxygenated blood. 

They produce heat in the tissues them- 
selves; and as heat is atomic motior, these 
rays produce the highest type of cellular 
massage. 

These rays will not burn or shock the 
patient or coagulate healthy human tissue. 

They positively break up stasis and con- 
gestion by derivative action or by direct ac- 
tion, which is particularly indicated in 
anemia or circulatory disturbances. 


McINTOSH DIATHERMY APPARATUS 


The IDEAL High Frequency Apparatus for the General 


denser. 


Practitioner’s Office 


Low energy loss, High Insulation, Step-Up Transformer. 

Non-pitting. Non-oxidizable, air cooled Spark Gap, assur- 
ing constant service. 

Oil immersed, Non-spraying, Franklin Glass Plate Con- 


Three separate and distinct High Frequency currents. 

High Amperage d’Arsonval current for Diathermy, Auto- 
Condensation and Electro-Coagulation. 

Medium Voltage Tesla Current for Functional Disturbances. 

High Voltage Oudin High Frequency Current for Desicca- 
tion and treatment of Neurosis. 


Accurate control essentials. 


No. 8075 


Price, $575.00 
Complete. 


503 Granby Street, 
Norfolk, Va. 


Perfect Resonance. 
Write for Catalogues and Literature. 
Experienced men to install and service these outfits. 


POWERS & ANDERSON, Inc. 603 &. Main street, 


| Surgical Instruments, Hospital Supplies, Etc. 


Richmord, Va. 


Ae The Zoalite—A New Combination Ray 
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“When Mal-Nutrition 
Baffles You 


VT HEN foods fail to nourish; when 
patients do not respond to care- 
fully proportioned diets, it has 

been proved beyond question that the pro- 

tective colloidal ability of Knox Spar- 
kling Gelatine will produce most bene- 
ficial results. In no case has there been 

a report of unfavorable reaction. 


Furthermore, Knox Gelatine provides 
such appetizing variety even to the most 
tiresome diet that the patient finds real 
enjoyment in following exacting pre- 
scriptions. 

At the 1925 convention of the Ameri- 
can Medical Association about 2,000 phy- 
sicians registered their interest in Knox 
Sparkling Gelatine and requested the 
Knox Laboratories to keep them informed 
of additional findings, If you were not 
one of the above, may we suggest that you 
register your name on the coupon for the 
Knox Diet Books prepared under the di- 
rection of dietary authorities. 


Frow raw material to finished product 
Knox Sparkling Gelatine is constantly 
under chemical and bacteriological con- 
trol, and, furthermore, is never touched 
by human hand. 


KNOX 


SPARKLING 


. GELATINE 


“The Highest Quality for Health’’ 


Register your name with 
this coupon for the lab- 
oratory reports on the 
dietetic value of Knox 
Sparkling Gelatine 


COUPON 


KNOX GELATINE LABORATORIES 
441 Knox Avenue, Johnstown, N. Y. 


Please register my name to receive, without charge, 
results of past laboratory tests with Knox Sparkling 
Gelatine, and future reports as they are issued. 


| SPARKLING GELATINE 
| HAS PROVED 
| HIGHLY EFFECTIVE 
| 1. In infant feeding for full digestion : 
| of milk and the prevention of ; : 
| curds, regurgitation and vomiting: 

| otion in infant 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) | 
(The Pioneer Post-Graduate Medical Institution in America.) 


We Announce 


INTENSIVE POST-GRADUATE INSTRUCTION 


for 


THE GENERAL PRACTITIONER 


also courses in 


~ MEDICAL AND SURGICAL SPECIALTIES 
SPECIAL COURSES IN PHYSICAL THERAPY 


FOR INFORMATION ADDRESS 


THE DEAN, 345 West 50th Street, NEW YORK CITY 


University Virginia 


Department of Medicine 


1. COURSE LEADING TO DEGREE OF DOCTOR OF MEDICINE. Entrance requirements: 
two years of college work (including college courses in English, chemistry, physics, and biology) 
after the completion of a four year high school course or its equivalent. 


The medical course extends over four sessions of nine months each, the last two devoted to 
instruction in the wards and outpatient department of the University Hospital and in the Blue 
Ridge Sanatorium of the State Board of Health, Women admitted on the same terms as men. 


II, COURSES OF INSTRUCTION IN PUBLIC HEALTH. The Joint Health Department of 
Albemarle County, the city of Charlottesville, and the University affords unique facilities for the 
study of problems of public health, especially those of small cities and of rural districts. Two 
courses are offered at present. 


Course No. 1. TRAINING FOR RURAL HEALTH OFFICERS. A twelve weeks course open 


| to graduates of medical schools. 


Course No. 2. TRAINING FOR SANITARY INSPECTORS. A ten weeks course open to 


high school graduates, 21 years or over and to those having equivalent training. 


DEPARTMENT OF MEDICINE 
University, Va. 
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NEW YORK EYE AND EAR INFIRMARY 
2nd Ave., Corner 13th Street, New York, N. Y. 
SPECIAL COURSES OF POST GRADUATE INSTRUCTION IN 
Operative Surgery of the Eye and Ear External Eye Diseases 


Refraction Functional Testing of the Eye 


Muscle Anomalies 
Ophthalmoscopy Minor Otology 
Anatomy of the Ear Histology 


Address WEBB W. WEEKS, M. D., Secretary. 


Che S$efferson 


RICHMOND, VA. 


EUROPEAN PLAN. 
Ideally situated in the most desirable section of Richmond and 
‘| within five minutes walk of the business center and shopping dis- 
trict. 

400 ROOMS—300 BATHS. 

Every comfort for the tourist. Every convenience for the 

ii) traveling man. Rooms single and en suite. Turkish and Roman 
Baths. Spacious sample rooms. 


O. F. WEISIGER, Manager. 


THE JEFFERSON 


- 


y==THIS SPACE RESERVED FOR== 


MURPHY’S 
HOTEL || 


8TH AND BROAD STREETS 
RICHMOND, VA. 


The Largest and Most Distinctive Hotel Richmond 


Hotel in Virginia 
300 Rooms, Fireproof, 


Overlooking Capitol Park 


RATES REASONABLE 
SERVICE UNEXCELLED 


In Center of Business and Amusements 


HOTEL RICHMOND REALTY CORP. 
JAS. T. DISNEY Presidext and Manager Owners 
W. E. Hockett, Manager 
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MERCUROSAL 


A Non-Irritating Spirocheticide 


ERCURY given in doses which fail to kill the spirochetes of syphilis 
may be and doubtless is of service, but it is subcurative. Should the 
inorganic salts of mercury be administered in doses sufficiently large to 

kill the spirochetes, they would undoubtedly produce serious injury to the kidneys. 
What the profession has long been looking for is a mercurial that is positively 
spirocheticidal in doses that will not disturb the kidneys. Mercurosal is such a 
product. Intravenously administered it accomplishes this result. 

Mercurosal is an organic synthetic preparation of mercury, freely soluble in 
water and having no coagulating effect on blood serum. The intravenous method 
of administering Mercurosal is painless and does not injure the vein. 

Its spirocheticidal effectiveness has been amply proved by scientific investigation. 
Dr. O. M. Gruhzit, in the Archives of Dermatology and Syphilology for April, 
1925, reports that the syphilitic lesions in rabbits utilized in his tests were cleaned 
up by a single intravenous injection of 10 to 15 milligrams of Mercurosal per kilo 
of body weight; that a dose of 5 milligrams per kilo had the same effect in an 
average of less than three injections in four days; and that a dose of 3.0 to 3.5 
milligrams per kilo rendered the lesion spirochete free in 7% days, on an average, 
with three doses. 

At the rate of 3 milligrams per kilo of body weight, the dose for a patient 
weighing 68 kilos (150 lbs.) would be approximately 0.2 gram, to be administered 
at three-day intervals for twelve to fifteen injections. Treatment should be begun 
with small doses, to determine the susceptibility of the patient toward mercury. 
If no hypersensitiveness develops, subsequent injections may be rapidly increased 
until 0.2 gram is being administered at a single dose. 

Mercurosal is being used by an increasing number of syphilologists because of 
its low toxicity, high mercury content, and efficiency as a spirocheticide. 

Mercurosal is supplied in ampoules, each containing 0.1 gram in 5-cc of diluent 
and in 50-cc vials, each cubic centimeter of which contains C.025 gram. Of 
this solution, 8 cc will, of course, contain 0.2 gram Mercurosal. The product 
is also furnished in powder form in tubes containing 0.1 gram and 0.05 gram 
respectively, the marketed packages being boxes of 12 tubes. 

Write for booklet on Mercurosal. A postal card will bring it by return mail. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


MERCUROSAL IS INCLUDED IN N. N. R. BY THR COUNCIL ON PHARMACY AND 
CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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HORLICK’S 


The ORIGINAL 
Malted Milk 


In the 
Dietetic Treatment 
of 


Influenza-Pneumonia 


AY DEAL LUNCH FOOD 


Prepared by Dissohing in Wa 
OR 
TURERS: 
MiLk CO- 


ACINE, wiS..U 


A very nutritious and sus- 
taining diet during illness 
and a strengthening food- 
drink for the convalescing 
patient. 


Avoid Imitations Samples Prepaid 


Horlick’s Malted Milk Co. 
RACINE, WIS. 


As a General Antiseptic 


in place of 
TINCTURE OF IODINE 
Try 


Mercurochrome-220 Scluble 


(Dibrom-oxymercuri-fluorescein). 
2% Solution 
It stains, it penetrates, and 
it furnishes a deposit of the 


germicidal agent in the de- 
sired field. 


It does not burn, irritate or 
injure tissue in any way. 


Hynson, Westcott & Dunning 
Baltimore, Maryland 


The Press Sounds a Warning 
To The Profession. 


BLAMED FOR 
INVALIDISM 


Woman Sues Doctor for 
$25,000 Damages Due to 
Asserted Illness 


Declaring she became violently 
ill as the result of being 
against Mrs. 
, formerly em- 
ployed in a downtown theater, has 
brought suit in Superior Court for 
$25,000 damages against Dr. —— 
——______—., who was asserted to 
have conducted 
Mrs. stated the man- 
agement of the theater required 
her to be and that Dr. 
was employed to ad- 
minister the She said she 
expressed great fear of the pro- 
posed but was assured 
the detendant that she would 
suffer only a mild reaction. In- 


EACH and every detail of any day’s work contains the 
factor of malpractice risk. A doctor’s work is exposed 
to the suggestions and criticisms of friends of the pa- 
tient, other doctors, lawyers, gossip and whims of the 
patient himself. 

STOP—and consider what your practice—possessions— 
peace of mind—time—reputation and good name are 
worth. 


LOOK—what one of your colleagues wrote after years 
of procrastination. 

“For some months I have been receiving litera- 
ture from your Company offering to sell me pro- 
tection against malpractice charges and damage 
suits. I put this off too long, for I have a suit filed 
against me. 

“However, it is not too late to take protection 
against others that might be filed. I am ready to 
take a policy that offers the best protection for the 
money.” 


LISTEN—to the praise for the specialized service of 
the Medica! Protective Company as expressed by one of 
the profession who was prepared. 

“The verdicts in the above cases have resulted in 
my favor, I take this occasion to express my heart- 
iest appreciation of the manner in which these cases 
were handled by you and of the high grade of counsel 
furnished me. I feel positive that no ordinary in- 
surance company could have handled the situation in 
the masterly manner shown by you.” 


Tens of thousands of your profession consider the 
Medical Protective Contract an essential adjunct to their 
practice. Actual experience justifies their convictions. 


For Medical Protective Service 
Have a Medical Protective Contract 
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AUTOMOBILE INSURANCE FOR MEMBERS 
OF THE STATE SOCIETY AT COST 


Every physician who uses an auto- 
mobile should protect himself against 
loss of his car by fire, theft, collisions, 
and against suits for personal injuries 
and propery damage. You owe it to 
the public to carry this protection. The 
only insurance that protects is the in- 
surance gotten BEFORE AN ACCI- 
DENT HAPPENS. 

Rates for the majority of our members are 


extremely low—subject to a dividend at end 
of the year of thirty (30%) per cent on fire 


DOCTORS’ PROTECTIVE 


E. MOTT 


GEO. C. ROPER 


ASSOCIATION 


(Adopted by Norfolk County Medical Society) 


We make a specialty of Physicians’ and 
Dentists’ Accounts, giving them the 


and theft and twenty-five (25%) per cent on 
liability. Write for information giving name 
of car, model, purchase price and motor num- F . 
ber. No membership fees—not a cent in advance 


NO COLLECTION NO CHARGE 


peculiar attention they require. 


Claims settled through your Society Office 
This insurance is placed with the 


LUMBERMENS MUTUAL CASUALTY 
COMPANY OF CHICAGO 


Assets $3,784,081.58 Cash returned to Policy- 
3 holders $5,300,000.00 | 


AUTOMOBILE INSURANCE DEPARTMENT 


We Get Results We Report Results We Remit Results 


We solicit your business 


315 Law Building 
NORFOLK, VIRGINIA 
P. O. Box 342 Phone 23208 


4 THE MEDICAL SOCIETY OF VIRGINIA, 
RICHMOND, VIRGINIA 


At Your When It Rains 
Grocer’s —It Pours 
Announcing 


Morton’s Iodized Table Salt 


E ARE pleased to announce to the medical profession that we have perfected, 

and placed on the market an Iodized Table Salt. Suitable machinery has been 
installed which, under the supervision of a certified chemist, assures proper mixing 
and a reliable product. 

This Salt contains two one-hundredth of 1% Potassium Iodide (one part in five 
thousand) as recommended by Medical Societies and State Boards of Health as a 
preventive of goiter and thyroid trouble, now prevalent in many localities. 

This is the same Morton’s Salt that you have used for years, packed in the same 
damptite package with a handy aluminum spout—only with .02% of iodide added 
for its medicinal value. 


MORTON SALT COMPANY — CHICAGO 


14 


COLLECTIONS | 
| 
EZ 


— 


"What 16 


ONSPI is an antiseptic liquid for Axillary 

Hyperidrosis which you can recommend 
to your patients with absolute confidence. It 
is a preparation which destroys armpit odor 
by removing the cause—excessive perspiration. 
This same perspiration, excreted elsewhere 
through the skin pores, gives no offense, be- 
cause of better evaporation. 
NONSPI has for years been used by innumerable women 


everywhere and is endorsed by high medical authority 
in America and Europe. 


Physicians, surgeons and nurses find the regular use of 
NONSPI insures immaculate underarm hygiene and per- 
sonal comfort, so essential to those who come in contact 
with the ill and sensitive. 

To keep the armpits normally dry and absolutely odor- 
less, NONSPI need be applied, in the average case, but 
twice a week, 


50c a Bottle, at Toilet and Drug Counters. 
Send for Free Testing Samples 


THF NONSPI COMPANY 
2657 Walnut Street, Kansas City, Missouri 
Send free NONSPI samples to 


Name 


TORM 


Binder and Abdeminal Supporter 


(Patented 


Trade 
Mark 
Reg. Reg 


For Ptosis, Hernia, Pregnancy, Obe- 
sity, Relaxed Sacro-Iliac Articula- 
tions, Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 


May we Send you 
FREE, a copy of 
our NEW 
200-page Price List? 


Doctor, this is more than a Price 
List. It contains practical thera- 
peutic notes and clinical sugges- 
tions as well as illustrations and 
prices. You will be interested in 
the description of, and_ thera- 
peutic notes on such important 
medicinal chemicals as 


NEUTRAL ACRIFLAVINE 
NEOCINCHOPHEN 
BENZYL FUMARATE 
BUTYN 
PROCAINE 
BUTESIN PICRATE 
CHLORAZENE, etc. 


These, and other Council-Passed 
products of the Abbott Labora- 
tories are fully described in this 
new list. You will find it a 
valuable aid in prescribing and 
in ordering medicinal supplies, 
which you can absolutely rely on 
for purity and accuracy. 


You can secure a copy of the 
New Abbott Price List by using 
the coupon below, or writing to 
our nearest branch office, or your 
druggist, who carries Abbott 
products for your prescribing 
convenience, will secure a copy 
for you. 


The Abbott Laboratories 


NORTH CHICAGO, Ill. 


Chicago New York’ Seattle San Francisco 
Los Angeles Toronto 


USE THIS COUPON 


Gentlemen: 


Please send me a Free copy of your 
New 200-page Price List. 
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B-D PRODUCTS 


Made for the Profession 


B-D MANOMETER- Pocket Type 


CERTIFIED 


This new Mercurial Sphygmomanometer 
combines dependability and convenience. 
Each instrument is individually calibrated 
and certified. Fits into a leather pocket 
case as shown opposite. 


B-D Manometers are also made in Wall, Desk and 
Hospital Types. 


Sold by Surgical Dealers 


FILL IN AND MAIL TO US. SEND ME ILLUSTRATED BOOKLET ON B-D MANOMETERS. 
NAME ADDRESS 


BECTON, DICKINSON & CO. 
RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Spinal Manometers and Stethoscopes 


THE CENTRAL NATIONAL BANK 


RICHMOND, VIRGINIA 


q February 10, 1926. 
Dear Doctor: 


We are learning to keep well by letting 
you go over us occasionally—may we help your 
financial condition to improve by consultation 
also? We are always glad to talk over any matter 
pertaining to your affairs. Write to us if you 
can't call. 

Very sincerely yours, 


President. 
“Friendly Banking Service— 
Just Where You Want It.” 
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THE BEST! 


prescription service guaranteed 
by our large staff of registered 


pharmacists. 
Large stock of fresh drugs, 
vaccines and biologicals. 


TARRANT DRUG COMPANY 


1 West Broad St. Richmond, Va. 
Long distance phone Madison 293 


SITUATIONS WANTED 


WANTED: Salaried Appointments for Class A 
Physicians in all branches of the Medical Pro- 
fession. Let us put you in touch with the 
best man for your opening. Our nation-wide 
connections enable us to give superior service. 
Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
Member The Chicago Association of Commerce. 


Richa. 


Commercial drawings, half-tones 
and line cuts for all purposes. 


. 
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ENGRAVERS FOR THIS JOURNAL 


FEVER 
THERMOMETERS 


Real merit is found 
in these Fever Ther- 
mometers. Every 
one bears the name 
Tycos—the mark that 
tells you youare pur- 
chasing a certified 
thermometer. Insist 
on 7ycos. Carried by 
all leading druggists. 


Zycos Office Type 
SPHYGMOMANOMETERS 


Embodies all of the reliability of the 
pocket type sphygmomanometer, with 
the added advantages of large, easy 
reading dial and long index hand. Can 
be used on desk or attached direct to 
wall. Six inch silvered dial and heavy 
case. Standard equipment includes 6 
feet of rubber tubing, pneumatic bag 
and sleeve, inflating bulb and valve. 


- Your dealer can supply you. 


eo 

For BLOOD PRESSURE MANUAL. 
ANALYSIS OF URINE. 

Your CATALOG OF URINALYSIS 


GLASSWARE. 
Librarf These are free, send for them 


ern 


Taylor Instrument Companies 
ROCHESTER, N. Y., U.S. A. 


Canadian Plant, Tycos Building. Toronto 
Manufacturing Distributors in Great Britain, 
Short & Mason, Ltd., London 


THERE IS A TYCOS OR TAYLOR TEMPERATURE INSTRUMENT 
FOR EVERY PURPOSE 


| 
| 
= | 
| | 


GASTRON 


An aqueous-acid-glycerin extract of the entire mucosa of the fresh 
stomach, including the pyloric, containing the peptic enzymes—proteo- 
lytic and milk-curdling, the activated principles and naturally associated 


soluble organic and inorganic constituents. 


GASTRON is a stable, potent fluid, free from alcohol and free from 
sugar, with an acidity approximately of 0.25% absolute hydrochloric 
acid, loosely bound to protein, and twenty-five per cent pure glycerin. 


GASTRON is put up in 6 oz. unlettered bottles, without literature. 


Fairchild Bros. & Foster 
New York 


= is a sugar-free jelly powder, which 
simply by the addition of boiling water and 
subsequent cooling yields a tempting fruit flavored 
jelly. D-Zerta is appetizing in appearance, of 
appealing aroma and agreeable to the palate; a most 
delicious dessert especially recommended for the 

diet in diabetic and obesity cases. 

20 SERVINGS—$1.00 

Assorted flavors in each package 
THE JELL-O COMPANY, Inc. 

Bridgeburg, Can. 


-Zerta 
ASugar-free Dessert 


Le Roy, N. Y. 


EMORY UNIVERSITY 
ATLANTA, GEORGIA 


Announces the launching of a $4,500,000 En- 
dowment and Building Program for its Medical 
School (formerly the Atlanta Medical College) 
and Hospital (the Wesley Memorial Hospital). 
The support of the medical profession is 


solicited. 


The $10,000,000 Expansion Campaign now 
under way will provide for all schools of the 
University, which are as follows: The Col- 
lege of Liberal Arts, the School of Medicine, 
the Graduate School, the School of Business 
Administration, the School of Law, the School 
of Theology. 


Harvey W. Cox, Ph. D., LL. D., 
President. 
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INDIVIDUAL PREVENTIVE MEDICINE.* 
By WARREN T. VAUGHAN, M. D., Richmond, Va. 

It is related that a reigning beauty of the 
court of Queen Elizabeth had the first arti- 
ficial denture in history. Her teeth remained 
in the jaw in spite of extensive pyorrhoea, 
held in place by the accumulation of tartar. 
The dentists of today have progressed far in- 
deed from that time and their progress has 
been paralleled in the medical sciences but we 
are still far from the goal. The principles 
of preventive medicine have for years been ap- 
plied to groups in the practice of public health. 
In a restricted way individual preventive 
medicine has likewise been practiced. Prophy- 
lactic inoculation, the training of the fighter or 
athlete, dietary adaptations and the like are all 
directed towards the prevention of disease in 
the individual. Let us first take inventory that 
we may ascertain the average state of the 
human body of today and recognize its out- 
standing defects and weaknesses the better to 
determine whether they are sufficient in num- 
ber or extent to warrant stressing the practice 
of individual preventive medicine. 

It is true that the average duration of life 
has been increased from forty to fifty-five years 
within the last three-quarters of a century. 
Dublin has constructed an hypothetical life 


table which expresses the best mortality we 


may hope for with our present knowledge. In 
it the total expectation of life at birth is sixty- 
five years, Thus by the application of all 
known methods of individual and group pre- 
vention we may hope for an average increase 
of life nearly up to the Biblical three score and 
ten. But within this Jife span of sixty-five 
vears what do we observe? Fisk finds the 
health span or the period of full vigor and 
freedom from disease after maturity extend- 
ing only between ages eighteen and thirty-one. 
The average span of complete health after 


*Read before the fifty-sixth annual meeting of the Medical 
Society of Virginia, Richmond, October 13-16, 1925. 


passing the diseases of childhood and before 
reaching the chronic affections of middle age 
is limited to but thirteen years. The work 
span, or interval in which men can compete 
in industry on a fair basis of equality is not 
much longer, extending from ages twenty to 
forty. In Great Britain there is a great fall, 
ing off in the number of factory wor kers above 
age forty-three, Their period of productive 
usefulness appears to be over at that age. 
How many of us have seen men, factory work- 
ers past middle age, who dye their gray locks 
and misrepresent their ages, not through pride 
in person or appearance but for the desperate 
purpose of retaining their means of livelihood! 

The life span is now fairly good, the health 
span ludicrously short and the work span so 
restricted that even now one occasionally pon- 
ders on the advisability of euthanasia at sixty. 
The industrial classes in England were found 
to be for military purposes old men at thirty- 
eight. During the period of active vigorous 
industrial life, ages twenty to forty, the death 
rate rises 166 per cent in the United States. 

Take the health span alone. The rejection 
rate for active military service in this country 
was 28 per cent, The British Ministry found 
that of every nine men of military age three 
were perfectly fit and healthy, two were upon 
a definitely infirm plane of health and 
strength, three were incapable of undergoing 
more than very moderate physical exertion 
and could almost be described “physical 
wrecks”, and the remaining one a chronic in- 
valid with precarious hold upon life. 

There has been a general reduction in the 
death rate in the last several decades, but 
while in Great Britain this is reflected in all 
ages, the improvement in the United States 
has been limited entirely to the earlier years. 
After forty-five in this country we find indeed 
an increase in mortality caused chiefly by the 
degenerative diseases. 

The annual loss from sickness among the 
industrial classes has been estimated at eight 
or nine days. Nine days per year for each 
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individual appears a small loss but with 30,000- 
000 employed we behold a total of 270,000,000 
days of work lost each year, at least half of 
which appears preventable. Further, even 
within the work span this sickness rate in- 
creases with age, At ages thirty-five to forty- 
four it is nearly double that for ages fifteen to 
twenty-four. 

Infection is the greatest enemy of man- 
kind. In early life it is the contagious and 
infectious diseases and after middle life the 
focal infections that cause chief damage. 
Tuberculosis exists in from 2 to 3 per cent of 
the working classes, Syphilis has been esti- 
mated as occurring in from 3 to 5 per cent 
among the general population. The incidence 
of hookworm is of course variable but it is 
noteworthy that of 259 University students at 
New Orleans, 30 per cent were infected. The 
malarial rate for the entire registration area 
in 1920 was 3.6 per 100,000. This includes non- 
malarial districts. Eighty-five per cent of peo- 
ple examined at the head office of the Life Ex- 
tension Institute showed some form of focal 
infection. 

Poisoning of one form or another is an im- 
portant factor in limiting our health and life 
spans, No concrete figures exist as to the dam- 
age done by tea, coffee or tobacco, Pharma- 
cologic studies have demonstrated their dele- 
terious effect and excess in their use un- 
doubtedly reacts disadvantageously. The mor- 
tality among the users of alcohol is from 38 
to 52 per cent higher than among abstainers 
in the same age groups. 

Constipation as a form of systemic poison- 
ing must be carefully reckoned with. Food 
deficiency may be general, due to insufficient 
food of any kind, or it may be specific, due 
to lack of an individual food substance, such 
as mineral, vitamine, amino acid. The latter 
type is the more frequent. The Public Health 
Service estimates that 20 per cent of our popu- 
lation is suffering from malnutrition in one 
form or another. Mineral and vitamine de- 
ficiency are two of our most frequent dietetic 
errors. Food excess is as pressing a problem 
as is food deficiency, At age forty-five an in- 
dividual fifty pounds overweight has a 56 per 
cent higher death rate than the average for 
the same age. Even five pounds overweight 
carries with it a 4 per cent higher death rate. 
One should experience no ‘gain in weight after 
age thirty-five. Any gain beyond this age is 


February, 


not physiologic but should be considered a dis- 
tinct pathologic handicap. 

Protein excess is clearly a factor in the 
causation of nephritis, Sugar is a fuel and 
should be used for no other purpose, Exces; 
or carbohydrate not only overtaxes the regula- 
tory mechanism, but prevents the eating of 
other foods containing the necessary minerals, 
vitamines, bulk, etc. Carbohydrate excess is 
responsible for much tooth decay, many diges- 
tive disturbances, and for diabetes. 

Endocrine dyscrasia is a factor to be reck- 
oned with. I know of no statistic compilations 
on its incidence in the population today. In- 
deed this would be difficult at present in view 
of the varied enthusiasm with which such 
diagnosis is made by different physicians. 

Heredity clearly influences not only longevity 
but the incidence of disease. Heredity, how- 
ever, acts more frequently as a predisposing 
factor than as the immediate cause of illness. 
The underweight hyposthenic individual is 
hereditarily predisposed to infections such as 
tuberculosis and much can be done toward pre- 
venting this infection by improving the gen- 
eral condition. 

It is estimated that from 2 to 3 per cent of 
the population are psychopathic in greater or 
less degree. Beyond this there are many in 
whom mental factors require careful study and 
treatment, These are cases of maladjustment, 
worry in the home or at work, so-called in- 
feriority complex, the strain of making a live- 
lihood, simple fatigue, unemployment, uncon- 
genial work, These may be carefully studied 
and often satisfactorily adjusted. 


The Life Extension Institute found 66 per 
cent of 10,000 factory employees with faulty 


‘vision needing correction, while only 25 per 


cent of these were wearing glasses. Physical 
or postural abnormalities often lessen an in- 
dividual’s productivity and occasionally seri- 
ously impair his health. Any deformity be it 
congenital or acquired is an impediment. 
Faulty posture has become more extensive since 
modern industry has developed so as to keep 
the worker in one position throughout the day’s 
activity. The Life Extension Institute in an 
examination of 10,000 persons in industry 
found 44 per cent with generally faulty pos- 
ture. Faulty clothing is not as prominent a 
factor as formerly. Whatever else may be 
said of present day female attire, it is far more 
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hygienic and conducive to health than form- 
erly. 

Can these conditions be improved? Not 
only can the sickness incidence during life be 
lessened but the work span, the health span and 
the life span can all be lengthened, Take the 
fruit fly. By modifying its environment and 
nourishment the fruit fly’s life cycle has been 
experimentally prolonged 900 times. This re- 
quires an optimum of physical environment, 
appropriate food and an aseptic existence. 
The life cycle of the tadpole may be profoundly 
altered by feeding thyroid extract. Earth 
worms have been kept for ten years. Scientific 
horticultural methods have greatly prolonged 
the life of certain plants, Fisk argues that 
the factors which shorten the human life cycle 
are practically jdentical with those which have 
heen successfully combated in dealing with 
such lower forms of life. 

“While the human organism has properly 
been compared in some respects to a machine, 
it differs radically from an inanimate machine 
in that in a state of complete health with 
adequate nourishment, there is provision in the 
body for maintenance of parts. The body does 
not simply wear out, it is infected aut, poisoned 
out, starved out, or deficienced out.” 

From improvement already attained and 
directly attributed to health examinations the 
Life Extension Institute calculates that the 
death rate, which in 1900 was 17.6 and in 1920 
was 13.1, can be further reduced to 11 per 
thousand, provided the principles of the perio- 
dic health examination become generally ap- 
plied. 

“Good Health” is not merely the ability so 
to live that one may keep at one’s work and 
avoid the doctor. “Good health” implies the 
ability to live with the joy of living, to awaken 
refreshed and anxious for the day, to work 
with zeal and enthusiasm for eight hours, six 
days out of every week, to rest with undis- 
turbed tranquillity, to play with exhilaration, 
and to retire with only wholesome fatigue, to 
a deep restful undisturbed slumber. It implies 
a steady cheerfulness and self-confidence and 
freedom from unnecessary anxiety or from 
physical discomfort or impediment. 

The physician who would aid his client in 
securing this type of “good health” must be not 
a (lispenser of drugs, but an adviser and coun- 
cillor whose function it is, not to treat symp- 
toms as they arise, but to foresee and forestall, 


to search for and discover the individual’s 
locus minoris resistentiae, and to advise how 
best to protect it against the injuries which 
are bound to occur. 

The technique of the health examination is 
necessarily minute, We have discussed it else- 
where and will not repeat it here. 


“We squander health in search of wealth, 
We scheme and toil and save, 
Then squander wealth in search of health 
Until we reach our grave.” 


REFERENCES: While various sources have been 
drawn upon, particularly for the statistical presen- 
tation, I would call especial attention to “Life Build- 
ing and Health Extension” (Macmillan), by Eugene 
Lyman Fisk, which gives an excellent summary of 
the general problem. 


107 Medical Arts Building. 


DISCUSSION 

Dr. W. A. PLECKER, State Registrar of Vital Statis- 
tics, Richmond: It is refreshing indeed to hear a 
paper of that kind read, and I think it should be 
discussed. The particular part to which I want 
to call attention is Dr. Vaughan’s discussion of 
the hereditary feature in connection with disease, 
and the value of eugenics in connection with it. 
The Bureau of Vital Statistics, as possibly some of 
you know who have followed our work, is trying to 
put this very thing across, especially to the young 
people of the state. We have prepared booklets and 
have others under preparation, in which we have 
tried to put across that idea of proper care and 
selection in marriage. This is conditioned upon 
one thing, which was brought out by Dr. Vaughan, 
and that is that the family physician should be 
the adviser. When we come up to that point we 
are up against it. This subject is not discussed or 
taught in the medical colleges, and the average phy- 
sician is not prepared to give advice on that sub- 
ject. That is the gist of what I want to say here, 
that you, as physicians, have before you a great 
field of usefulness in preparing yourselves to advise 
on this subject. 

Dr. Vaughan referred to the question of tuber- 
culosis. That question was one which we consid- 
ered a few years ago as absolutely settled, that tuber- 
culosis is not an inherited disease, and that it 
depends entirely upon infection. That is true to a 
great extent, but those of you who are old enough 
and can go back forty years perhaps will recall 
the day when tuberculosis was considered a heredi- 
tary disease, and when persons who were consider- 
ing marriage looked into that question carefully, 
as to whether there was a hereditary tuberculosis, 
as it was considered then. Now we are coming 
back to that point, that this question should be 
considered, not only tuberculosis, but various other 
diseases, and, above all, such mental diseases as 
feeble-mindedness and delinquencies of all sorts. 
Those things must be considered, and there is no 
one who is in position to advise as is the family 
physician. I should like to urge that you secure 
one or more of the various excellent works on 
eugenics. I might say that one of the very best I 
have read is by Popenoe and Johnson. It is very 
complete, very thorough, and I see Dr. Vaughan has 
in his paper some of the very ideas they advance. 
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Dr. N. T. Ennett, Richmond: I was highly in- 
terested in what Dr. Vaughan had to say, for I 
am deeply interested in community health. What 
he had to say about individual health has, of course, 
a direct relation to community health, since com- 
munity health is simply the sum total of individual 
health. 

In considering adult infection, I should like for 
you gentlemen to carry home the idea that the best 
prevention, that which is most effective, is preven- 
tive work in childhood. Don’t wait until adult life 
to do individual preventive health work, but do it 
in childhood. 


Dr. Roy K. FLANNAGAN,. Assistant State Health 
Commissioner, Richmond: The doctor is the key 
to this situation. We are pledged to the prolonga- 
tion of life, and the only way we can do it is to 
make it an individual matter. Of course, we have 
to act collectively at times in order to get results. 
The State Medical Society, in an assemblage such 
as this, should set the pace for the individual phy- 
sician. We ought to recognize more clearly the 
possibilities of this prevention of sickness, the pre- 
vention of death in people, say above my age, for 
instance. We are going to wake up at about forty- 
five or fifty and find our health gone forever—doc- 
tors are just as bad as anybody else. (Someone here 
says worse). 

Even Board of Health officials have been known 
to have long spells of sickness just from careless- 
ness. If this is true among those of us who know, 
is it not more likely to be true among those who 
are uninformed? We must consider where we are. 
The big possibilities for the incoming generation of 
medical men will be in this examination of appar- 
ently healthy individuals. This is the fruitful field 
for the future. We have to stop thinking so much 
about having a lot of sick people to work on, and 
think more about how to keep this bunch of people 
in front of us constantly in good health, a much 
larger thing, and can be made equally profitable. 

We have worried a good deal, and I think justi- 
fiably, about state medicine. I think Dr. Ennion 
Williams, Health Commissioner, is to read a paper, 
before the day is over, about the legitimate bounda- 
ries of health activities. Where do we get on and 
off as health officials? 

Each decctor practicing medicine, if he has down 
in his soul real, ethical principles, must fight the 
continuance of disease. He is not simply a job car- 
penter or repair man, he is not simply a patcher up. 
We must think of ourselves as the great helpers 
cf humanity, who are here to keep our people well. 
There will always be need for the surgeon, for the 
patcher up, but the great field is for the doctor 
who will look after the apparently healthy man who 
may be in great danger. We have neglected these 
things, but we must begin to look after them; find 
the points of decay in our apparently healthy peo- 
ple and put them under a regimen that will cor- 
rect them. The enlightened individual, at least, 
whose health is thus kept at par, will not fail to 
be financially appreciative. 

Dr. WALTER Cox, Winchester: I have been doing 
health work in a much smaller field than Dr. Flan- 
nagan. These ideals stimulate us, but let us con- 
sider how we are going to arrive at a closer solu- 
tion of these problems, how we are going to com- 
pete with these life extension institutes, with their 
advertisements in every magazine in the United 
States, when our code of ethics prevents us from 
advertising. I do not believe that this problem can 
be answered by the individual family physician in 
his office. I have been interested in this question 


VIRGINIA MEDICAL MONTHLY. 


[February, 


for some years—that of preventive medicine, as far 
as possible, and no drugs. If we should adopt the 
Chinese idea of no pay for the doctor if the patient 
gets sick it would possibly be a stimulus to us. But 
it is not due to the family doctor that this ideal 
has not been consummated. The family physician 
is darned near extinct. You will find that if you 
do not give pills and medicines, most patients will 
go to some one who will. 

We can not put this thing across except by a slow 
process of education. The best medium is that 
splendid journal of ours, “Hygeia.” We have not 
supported it as we should. Teach the public, not 
the doctors. We all know. Dr. Vaughan’s paper 
has given this subject a wonderful boost, but I be- 
lieve we have to think out a proper solution of this 
problem, and it is going to take time. There has 
never been anything to benefit the human race that 
was accomplished in a hurry. We have to remem- 
ber that it takes sixty years for an oak tree to 
grow from the acorn. If in sixty years we have 
lengthened our span of life by this personal pre- 
ventive medicine, we shall have accomplished a 
great deal. 


Dr. A. A. Houser, Richmond: I am particularly 
interested in this question of the practice of indi- 
vidual preventive medicine. Three years ago I 
started a project myself of individual preventive 
medicine, and have somewhere near two hundred 
people who pay me a retainer to go over them once 
a year and try to impart to them a little health 
education. The most discouraging thing I have 
encountered is the individual doctor. I have not 
talked to a single doctor, except Dr. Vaughan, who 
has not said it can not be done. The impression 
seems to be that people want medicine, and if you 
do not give it to them they will go to someone else: 
I don’t believe that. I believe a great many people 
are really desirous of getting such a service from 
the family physician. If the individual physician 
will give a little attention to the service of Individual 
Preventive Medicine, it will not be long before the 
Life Extension Institute is not a competitor, but a 
trailer. 

I am in my third year of individual preventive 
work. I have consumed this year over half of my 
time in that work, and I think it pays better than 
anything I have ever done from the standpoint of 
substantial service rendered, which is the kind of 
remuneration a physician should want. We lose 
sight of what a normal man is after a while, and 
have to examine a lot of normal people in order to 
get a true idea. The field for preventive medicine 
today is a big one. My work has grown just a 
little faster than I have been able to take care of 
it. The family physicians are the real backbone of 
preventive work. It does not depend upon the sur- 
geons and other specialists, but upon the general 
practitioner and internist. Any man who will give 
some real, honest-to-God attention to.it for a while 
will feel disgusted at doing any other kind of work. 
The sooner you get people on your retainer list, go- 
ing over them every year, teaching them what 
normal living is, and demonstrating the results that 
normal living will produce, you will put your client 
in a position where he will appreciate your efforts 
and develop an enthusiasm for regular medicine. 

Dr. WARREN T. VAUGHAN, Richmond, closing the 
discussion: Dr. Cox has it right, that the Chinaman 
has the right system. He pays the doctor while he 
is well, and the doctor takes care of him for noth- 
ing while he is sick. But exactly that system will 
not work, i. e., putting the doctor on a salary to 
do anything that is necessary when the occasion 
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arises. It has been tried in England, with the panel 
system, but the result is that the doctor takes his 
salary and puts only half his heart into his work. 
Dr. Houser’s system is entirely different. It works, 
and works beautifully. He gave us some insight 
into it at the meeting in Norfolk two years ago. 

We have gotten much farther in preventive work 
in pediatrics than with adults. The preventive work 
with adults is simply an extension of what we have 
found valuable with children. 

I do not take issue with the Life Extension In- 
stitute, for it has done three very valuable things. 
First, it has shown the’ people the need for this 
service; second, it has collected a large volume of 
statistics; third, it has shown statistically that the 
application. of those principles which we have dis- 
cussed will produce results. They are advertising 
themselves, yes, but they are also advertising us. 
Every advertisement the Life Extension Institute 
puts in the papers is an advertisement for you, as 
soon as you have shown that you are equipped men- 
tally and physically to practice individual preventive 
medicine. 


A HELPFUL POINT IN THE TECHNIQUE 
OF APPENDECTOMY.* 


By CHARLES R. ROBINS, M. D., Richmond, Va. 


All of the questions relating to appendicitis 
have not been settled yet, notwithstanding the 
voluminous amount that has been written on 
the subject. That there is a definite mortality 
that is embarrassingly high in certain types 
of pathology is quite clearly proved by re- 
view of any large series of unselected cases. 
It is useless to talk of a mortality of half of 
one per cent when a candid review of all cases 
seen will not bear out any such result. If all 
the cases were in the chronic non-inflammatory 
stage or if all were operated in the first six 
hours of the attack, such figures might and 
should be approximated, but when we have to 
include delayed cases, misdiagnosed cases, cases 
in which large doses of calomel have been given 
on general principles, and cases where the pa- 
tient comes in either with a local or a general 
peritonitis, there is quite a different story to 
tell. 

How to bring about a condition in which 
acute cases will be submitted to operation dur- 
ing the most favorable period, that is in the 
early hours of the attack, is a question of the 
utmost importance, It is only by remember- 
ing always the dire consequences of delay that 
the profession can be spurred on to the neces- 
sity of prompt action. There are several 
obstacles that will probably always remain, the 
principal one being that, while ordinarily 
acute appendicitis is easily diagnosed, this is 


*Read at the fifty-sixth annual meeting of the Medical Society 
of Virginia. in Richmond, October 13-16, 1925. 


not the invariable rule. The gangrenous type, 
which is the most dangerous, is notorious for 
often developing with obscure symptoms and 
indefinite physical findings, Any case of acute 
abdominal pain must be subjected promptly to 
the most careful technique of examination in 
order to make an early diagnosis. The ques- 
tion to be determined is. whether or not the 
patient has appendicitis, in which case appen- 
dectomy is called for. The most dangerous 
thing to attempt is to diagnose whether or 
not this particular case should be operated. 
Without attempting to discuss the various pit- 
falls which lie about such an attempt, I am 
quite confident that there is no man living 
who can without error describe invariably the 
exact pathology of a diseased appendix that 
lies in the unopened abdomen, There is no 
test that taken by itself does not often fail, 
and very disastrous errors will sometimes occur 
even after the complete picture, with each de- 
tail of history, physical examination, and 
laboratory investigation, has been carefully 
considered. I believe it most important that 
we do not get away from the well proven 
dictum that the earlier the operation the 
greater the safety. 

After the period for primary operation has 
passed, the patient may either go safely 
through the period of resolution or there will 
develop various extensions and complications 
which it is not necessary to discuss, but which 
will create a most serious situation for the 
patient and in which there will be a very 
definite number that will die, whatever treat- 
ment may be followed, It is certainly true 
that operation is sometimes followed by a 
very prompt death at this stage, due appar- 
ently to throwing an increased amount of 
poison into the system before the body resist- 
ance to the infection has been built up. The 
trauma of the operation appears to increase 
the absorption and anaesthesia to diminish re- 
sistance. 

I wish particularly to discuss today a method 
for removing the appendix with a minimum 
amount of trauma, I find it useful as a regu- 
lar technique for all cases but it is especially 
useful in acute cases, In the first place I be- 
lieve and have found from my own experi- 
ence that the McBurney incision is the best 
for acute appendicitis; while occasionally for 
definite reasons the right rectus or other in- 
cision may be indicated, the McBurney is the 
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routine. This is placed, of course, over the 
point where the base of the appendix is be- 
lieved to be and, as a rule, by the use of re- 
tractors the base can be exposed, and the ap- 
pendix identified as it dips down from this 
point. It is always unfortunate when any of 
the bowel is extruded in acute appendicitis. 
By moving the caecum about with a sponge on 
a stick, the base of the appendix can usually 
be exposed even if it does not immediately ap- 
pear when the abdomen is opened. As soon as 
the base is identified, it is grasped by a pair of 
stout forceps that extend entirely across” the 
appendix. By then describing a quarter of a 
circle with the handle of the forceps the appen- 
dix is quite readily delivered out of the wound 
provided there are no adhesions. If there are 
adhesious, they are more readily separated by 
working from the base, Of course, it will not 
always work, but since I have adopted this 
maneuver I have been surprised to see how 
often the manipulation succeeded. Sometimes 
it is necessary to help the delivery and in that 
case the small French intestinal forceps make 
a very valuable aid and do not traumatize, It 
has, I think, the following advantages: It does 
away with searching with the finger for the 
appendix, The delivery of the appendix with 
the finger is sometimes attended with con- 
siderable trauma, and often fluid is squeezed 
out of the appendix or a necrotic appendix 
ruptured, The base furnishes the point where 
the appendix is most likely to be normal or 
near normal, so that a firm hold is secured, and 
the appendix may be manipulated without 
fear of rupture or breaking of the appendix. 
The clamp at the base effectually stops further 
absorption along that channel. It is such an 
easy way to deliyer the appendix that the time 
of operation is shortened, It gives the least 
amount of trauma and disturbance of adja- 
cent viscera. I have often felt in operating 
for acute appendicitis that, if I could reach 
down and extract the appendix without touch- 
ing anything else, it would be ideal. The 
method suggested approaches this very closely, 
As an evidence of the lack of trauma asso- 
ciated with this method I have noticed a very 
diminished amount of pain and nausea follow- 
ing operation. 

Stuart Circle Hospital. 

DISCUSSION 
Dr. W. A. BruMrietp, Blacksburg: At the V. P. 


I., we have the great responsibility of caring for 
a large number of students from all over the state, 
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and every year there are five or six on up to twenty 
cases in which this question comes up. A student 
comes in complaining of pain in the abdomen, gen- 
eral tenderness, possibly a little vomiting. Inquiry 
will reveal the fact that some of his friends are 
suffering from the same symptoms, perhaps not quite 
so marked. Further inquiry reveals that the stu- 
dent has received a box from home. Generally a 
dose of a purgative relieves the condition, or per- 
haps Nature has already taken care of the condition 
by considerable vomiting and purging. But some- 
times a case comes with, more marked symptoms, 
which rest in bed does not relieve. I refer that case 
to the hospital, not for operation, but for observa- 
tion. It is more than forty miles to the surgeon, 
and it may appear when he gets there that it is a 
case of acute appendicitis and needs to be operated 
on immediately. 

I should like to inform parents, through you, that 
when a student is sent to the hospital it does not 
mean that he is sent for immediate operation, but 
for study and observation, and then operation if 
necessary. 


Dr. CHARLES R. Ronins, Richmond, closing the dis- 
cussion: I do not want to create the impression 
that I am in favor of immediately operating for 
every case of appendicitis at any stage. But I do 
believe the profession is drifting into the error of 
regarding operation for appendicitis as a very in- 
significant thing, and the other error of thinking 
it does not make any difference when you operate. 

I believe very firmly that the early operation, be- 
fore any complications set in, is going to give the 
best results, both as regards mortality and mor- 
bidity. 


NOTES ON THE WEIGHT OF SOME 
VITAL ORGANS—THEIR DEVELOP- 
MENT, VARIABILITY AND RELA- 
TION TO DISEASE—A SUMMARY.* 


By R. BENNETT BEAN, M. D., University, Va. 
Laboratory of Anatomy, University of Virginia. 


The size of the heart, liver, spleen and kid- 
neys was shown to vary with the type of per- 
son by studies made in the Manila Morgue 
while in the Philippines in 1908, and this has 
been verified by studies made in New Orleans, 
Baltimore and Charlottesville. About 300 
autopsies were studied in Manila. The organs 
were small in the slender type called Hyper- 
morph and large in the stocky type called 
Mesomorph, or in the Hypomorph, the infan- 
tile adult. 

Looked at in broad groups the Hypermorph 
and Mesomorph are the extreme forms of the 
white peoples, and the Hypermorph and Hypo- 
morph are the extreme forms of the Yellow- 
Brown and Black peoples, whereas the average 
person is in between the two or may be a 
mosaic or mixture. 

The Hypermorph is tall and slender, al- 


*Read before the fifty-sixth annual meeting of the Medical 
Society of Virginia, at Richmond, October 13-16, 1925. 
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though the extreme form is small, with leng, 
narrow face and pointed chin, long, narrow, 
high nose, small, thin, long, narrow ears with 
everted tragus, anthelix and antitragus, and 
deficient helix that is turned back toward the 
head. The trunk is long and slender, the 
chest thin from before backward, and the ab- 
domen flat or depressed. The arteries are 
usually thin and elastic with sclerosis only in 
the aged. The brain is large relative to the 
size of the person and the cerebellum is small, 
and has few simple convolutions. The type is 
not muscular, the bones and muscles are small 
and thin. 

The Mesomorph is of large or medium size 
and heavy, with oblong or oval face, rather 
broad, but high nose, almost flat ears that are 
large and broad, with moderately everted 
tragus, anthelix and antitragus, and large 
helix. The trunk is broad and thick, the ab- 
domen full-or protuberant. The arteries and 
veins are large, their walls are thick and not 
elastic. The brain is small relative to the size 
of the person, and the cerebellum is large and 
has many intricate convolutions. The pons is 
also large. The type is stockily built, mus- 
cular, with large bones and muscles. 

The Hypomorph small and_ stocky, 
usually fat, with broad, short face, nose and 
head, and bowl shaped ears heavily rolled 
around the helix which stands out from the 
head. The trunk is broad and short, the ab- 
domen protuberant, and the chest deep. The 
arms and legs are short, the opposite of the 
Hypermorph where they are long. The type 
is infantile in general characteristics. 

More detailed descriptions of these types 
may be found in Zhe American Journal of 
Anatomy for the past three years, and in the 
year to come. 

After the study of the 300 postmortems 
from Malecon Morgue in Manila, and the addi- 
tional study of about 500 patients in the dis- 
pensary at Taytay near Manila, the Hyper- 
morph was found to be susceptible to diseases 
of the tissues derived from the ectoderm and 
entoderm, such as pulmonary tuberculosis, 
alimentary, skin and nervous diseases and 
acute infections. 

The Hypomorph and Mesomorph were 
found to be susceptible to diseases of the 
tissues derived from the mesoderm, such as 
heart disease, aneurism and other diseases of 
the arteries and veins, and diseases of the 
kidneys, bones and muscles. 


is 
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Studies of about 800 autopsies and more 
than 1,000 cases in the Charity Hospital and 
Touro Infirmary, New Orleans, between 1910 
and 1915, verified the observations made in 
Manila and extended them along other lines. 
Some of the results of these studies were pub- 
lished in the Johns Hopkins Hospital Bulletin 
of December, 1912, and the Vew Orleans Medi- 
cal and Surgical Journal of September, 1916. 

In 1916 a method was devised which rep- 
resents the difference in size of the organ in 
relation to any factor such as stature, sex or 
type. 

The size of the organs was found to vary with 
stature—1 point for the heart, 4.9 for the liver, 4.9 
for the spleen and 3.2 for the kidneys. The size 


varied with age—5.2 for the heart, 3.5 for the liver, 
7.8 for the spleen and 0.0 for the kidneys. 


The spleen varies more than the other organs 
through the influence of age and stature. 

The ratio of difference in the organ weight be- 
tween the Hypermorph and Mesomorph was found 
to be 19.0 for the heart, 6.1 for the liver, 4.7 for the 
spleen and 4.1 for the kidneys. This difference is 
greater than the racial difference between the white 
and negro male, which is 0.4 for the heart, 1.0 for 
the liver, 2.0 for the spleen and 0.1 for the kidneys. 
The size of the organs varied by sex in the negro— 
14.4 for the heart, 2.9 for the liver, 2.0 for the 
spleen, and 3.4 for the kidneys. 

The heart varies more than the other organs 
by type and sex, but the spleen varies more by 
race. Subsequent studies, by Baker and my- 
self, verified these results after utilizing more 
than 8,000 autopsy records from the Johns 
Hopkins Hospital, Touro Infirmary, Charity 
Hospital and University of Virginia Hospital. 

Following this, a study from the same mate- 
rial showed that each organ has a_ rapid 
growth soon after birth, a second period a 
few years later, and a third period about 
puberty. The growth of the heart is slower 
than the other organs until the age of two 
years, but after that it is faster. The liver 
grows faster than the spleen and the spleen 
faster than the kidneys after the age of two 
years. The results of these studies were pub- 
lished in the American Journal of Physical 
Anthropology and the Report of the Carnegie 
Institution of Washington in 1919. 

Since that time detailed studies have been 
made with additional material from the same 
sources. These were published under the head 
of The Pulse of Growth in Man, in the Ana- 
tomical Record for June, 1924. Heart weight, 
size of body and physical activity are syn- 
chronous. For the first few months after 
birth the child is not very active, and during 
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this period the growth of the heart is slow. 
From 6 to 9 months of age the child becomes 
more active, the growth of stature increases 
and the heart enlarges rapidly. Then follows 
a less active period, when the child is learn- 
ing to stand and walk, and during this period 
the heart is relatively inactive. After the 
child has learned to walk and run, a period 
of great activity ensues and the stature and 
heart weight increase rapidly. This is about 
the age of three or four years. The heart has 
a slight increase in rate of growth again at 
five or six years, with a rapid increase in®size 
of the alimentary organs. The next period of 
rapid growth is about the period of puberty, 
which is earlier in girls than in boys. All 
the parts of the body reach their rapid growth 
earlier in the former, and at this time bone 
growth is particularly active. The final period 
of rapid heart growth is from 16 to 20 years, 
when the muscles of the body are undergoing 
their most vigorous growth. 
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for some time after is the sesult of these two 
conditions. 

Before birth the kidneys function little if 
at all, and their growth is slight except during 
the sixth and seventh months. The initial 
increase in growth rate which comes from 3 
to 12 months after birth is greater and more 
rapid in the kidneys than in other splanchnic 
viscera, and their maturity seems to be reached 
earlier, at about 15 years. Their growth is 
slow after the first year until four years after 
birth when they grow rapidly at this time of 
great physical and mental activity, increased 
alimentation, and the consequent greater neces- 
sity for the elimination of waste products. 
Again, there is a very rapid growth during 
puberty with the coincident rapid growth of 
the skeleton and heart which precedes that 
tremenduous expression of sexual, motor, 
mental, digestive, circulatory and respiratory 
surge that comes between 16 and 20 years. 

The most active growth of the spleen before 
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From the Anatomical Record.—Scammon-Godin. 


The most active period of prenatal growth 
of the liver is during the third month, and 
after birth the liver weighs about the same 
for two months, when the first period of post- 
natal increase in growth sets in to last for a few 
months. There is another period at about 3 
years, another at 5 years, and still another at 
about 10 years. There is a decrease in the in- 
crement from the first to the last period. The 
liver is relatively large at birth and the pelvis 
is relatively small; therefore, a great part of 
the abdominal protuberance at this time and 


Modified by Bean. 


birth is during the seventh month, and after 
birth for a while in the second six months of 
the first year and at about 4 to 6 and 8 to 10 
years. The spleen is extremely variable in 
size and its periods of rapid growth are not 
so clear cut. 

The periods of slow and rapid growth have 
been found for a great many other organs 
and parts of the body, as illustrated in a chart. 

More recent studies were published in an 
article entitled Die Morphologie und die 
Erkrankungen des Menschen in the Zeitschrift 
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fur Konstitutionslehre in 1924. In this study 
the groundwork of the types was sought in the 
prehistoric forms of man, and the tempera- 
ments of the Greek school of medicine and the 


School of Salerno were brought into line with 


modern conceptions of the types, whose mor- 
phology and characteristics were more elabo- 
rately presented from the standpoint of an- 
thropology. 

The most recent studies are as yet unpub- 
lished, but a summary of them will be given. 
The investigations were made on the records 
of the first 5,000 necropsies at the Johns Hop- 
kins Hospital, the first 6,000 at the Charity 
Hospital, the first 2,000 at the Touro Infirm- 
ary, and the first 1,000 at the University of 
Virginia Hospital. I wish to think Drs. Mac- 
Callum, Duval, Couret and Marshall for the 
use of these records. 

The Index of Vitality—The index of vital- 
ity which is the ratio of normal to abnormal 
organs is used to make a few deductions, the 
chief of which are that the heart has the high- 
est vitality, the kidneys the lowest, and the 
liver and spleen are about the same and near 
that of the kidneys. The heart and kidneys 
have a greater vitality in the female than in 
the male, and the vitality of the heart is 
greater than that of the kidneys. The sexual 
difference is from 15 to 30 per cent. These 
deductions are tentative. If they hold true, 
then the kidneys should give out before. the 
liver and spleen and these two before the 
heart; women should live longer than men; the 
kidneys have about half the chance of the heart 
to survive without disease until death, and 
they are the first of the four organs to suc- 
cumb to disease. 

The Relation of Weight to Acute and 
Chronic Diseases—Acute diseases include 
chiefly lobar pneumonia, typhoid fever and 
acute infections. Chronic diseases include 
chiefly cancer, tuberculosis, abscesses and 
chronic infections. Apoplexy, accidents, and 
operations are not included because they do 
not represent either acute or chronic diseases, 
and heart and kidney diseases come in the same 
category. Syphilis is omitted because it has 
both acute and chronic forms and the organs 
are invariably large. The organs used had 
no macroscopic pathologic lesion. The organs 
of those who died of acute diseases are heavier 
than the organs of those who died of chronic 
diseases. The differences are greater in the 
liver than in the heart or kidneys. The differ- 


ences are seen when the age and stature are 
the same, with the same race and sex, in either 
the well nourished, thin or emaciated. Dif- 
ferences as the result of age, sex, stature and 
nourishment would be expected and may be 
seen, 

The size of the organ does not seem to be 
the result of acute enlargement in those who 
died of acute diseases, nor does it seems to be 
entirely the result of emaciation in chronic 
diseases. In emaciation, the liver, for instance, 
stores fat out of all proportion to the fat prev- 
alence elsewhere and out of all proportion to 
the general nutrition, and it is the liver more 
than the other organs that shows the great- 
est difference in acute and chronic diseases. 
The enlargement in tuberculosis is through fat 
accumulation, the liver being otherwise nor- 
mal. 

The question raised as to the relationship 
between large organs and acute diseases, on the 
one hand, and small organs and chronic dis- 
eases on the other is important. Possible 
hypotheses might be: (a) Large organs pre- 
dispose to acute diseases. (b) Large organs 
result from acute diseases. (c) Large organs 
are coincident, accidental, with acute diseases. 
Large organs may be the result of stored 
material in the cytoplasm, or of pathologic 
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material. The size may be the result of vas- 
cular conditions. The size may be the result 
of colloid conditions. The size may be the 
result of diffuse fibrosis. It may be the result 
of an actual growth above the average. 


In favor of the conception that large orgins 
predispose towards acute diseases is certain 
work, such as that of Opie, MacNider and 
others, showing that excessive fats are un- 
favorable in cases of acute injury to the liver 
and kidneys. We also know that life insurance 
and life institutes favor the thin more than 
the fat after 40 because of their greater 
longevity. It is also a recognized fact that 
high metabolism with thinness is associated 
with resistence to infections, and low meta- 
bolism with obesity is associated with suscepti- 
bility to infections. There are other factors 
that also have a bearing. The thyroid gland 
induces thinness when active and when inac- 
tive the opposite condition with cretinism en- 
sues. The hypophysis also influences fat de- 
posits, . 

Acute infections cause enlargement of the 
viscera by enlargement of the parenchyma 
cells which gives a general diffuse enlarge- 
ment of the viscera. On the other hand, nearly 
all chronic diseases, in some way, influence 
metabolism and there is a corresponding reduc- 
tion of the storage products in the cells. 

From previous researches of the author, it 
has been demonstrated that the Hypermorph, 
or slender person, is more or less immune to 
acute diseases, whereas the Mesomorph or 
stocky type is susceptible to acute diseases, 
and the relation of each to chronic diseases is 
the reverse. The Hypermorph has small 
organs and the Mesomorph large ones. 

The weight of the normal heart, liver, spleen 
and kidneys is large in those who died of 
acute diseases and small in those who died of 
chronic diseases, when the race, sex, age, 
stature and nourishment are the same. The 
organs in acute diseases have about the same 
weight whether the patients are well nourished, 
thin or emaciated, and the same is true in 
chronic diseases. The normal organs in acute 
lobar pneumonia are larger than in any other 
disease, and they are invariably large in 
syphilis. 

The Relation of Weight to Nourishment.— 
Emaciation seems to affect the liver more than 
the heart, and the heart more than the kidneys. 
The result is to reduce the number of large 
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organs rather than to increase the number of 
small ones. 


The changes are greater in the male than in the 
female, and in a different manner. As a result of 
emaciation, the large organs are greatly reduced 
in number among the males, with a slight increase 
in the number of intermediate sized and small 
organs, whereas the large organs are not greatly re- 
duced in number among the females, and there is a 
slight reduction in the number of intermediate sized 
organs, with an increase in the number of small 
organs. There are five times as many large hearts 
among the well nourished males as among the ema- 
ciated, and only half as many more among the 
females. There are only four times as many small 
hearts among the emaciated males as among the 
well nourished. whereas, there are six times aS many 
among the females. 

There are about twenty times as many large liy- 
ers among the well nourished males and females 
as among the emaciated, but there are only twice 
as Many small livers among the emaciated males as 
among the well nourished, and about the same num- 
ber among the emaciated and well nourished females. 

There are about twice as many large kidneys 
among the well nourished males as among the 
emaciated, and there are no more of the one than 
of the other among the females. There are twice 
as many small kidneys among the emaciated as 
among the well nourished in both sexes. 


The Relation of Weight to Age—The heart 
grows larger until the age of 60 years or later, 
after which it becomes smaller. The heart of 
the female increases about five per cent more 
than that of the male. 

The liver grows larger up to about 20 years, 
after which it decreases continually in size 
until at 90 years it is only about two-thirds 
its size at 20. The decrease is proportional 
to the increase in size of the heart and syn- 
chronous with it: About five per cent from 
20 to 50 years, 10 per cent from 50 to 80 years, 
more, thereafter, and greater in the female 
than in the male. 

The spleen increases in size to 20 years or 
earlier, after which it decreases at a slightly 
faster rate than does the liver, although they 
are almost parallel. The joint function of the 
spleen and liver in handling the broken down 
blood cells may have something to do with 
the rate of decrease in size. The inverse ratio 
of heart and spleen-liver size with age is also 
suggestive. There is a damming back of blood 
into the liver and spleen when the heart is 
overworked, and this increases with age. 

The kidneys remain about the same size 
from 20 to 40 or 50 years, but decrease in size 
thereafter. 

The Relation of Weight to Stature—The 
heart of the well nourished, thin, and emaci- 
ated is about 20 per cent larger at 180 centi- 
meters stature than at 160 centimeters, be- 
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fore 40 years, but afterwards there is little 
difference. The liver is about 15 per cent 
larger at 180 centimeters than at 160. The 
kidney weight varies little with stature. The 
spleen weight varies more with the stature 
than the kidneys, but there are so few spleens 
when they are separated into groups according 
to race, sex, age, stature and nourishment that 
the difference may not be significant. There 
are, however, more extremely small spleens 
with small stature and more extremely large 
spleens with tall stature than for the heart, 
liver, or kidneys. 


COMPLICATIONS OF PULMONARY 
TUBERCULOSIS.* 
By H. G. CARTER, M. D., Burkeville, Va. 

We know tuberculosis is an infectious dis- 
ease caused by an infection received in the 
majority of cases during childhood, the infec- 
tion lying dormant in the system until for 
some reason the vitality of the host is lowered. 
This infection, received in early life, offers a 
certain amount of protection against reinfec- 
tions as long as it remains simply an infec- 
tion; but it is ever a menace and lowered 
vitality on the part of the host changes it from 
the role of a protector to that of a deadly 
enemy. A study of any of the causes that 
sap the vitality of the host should be of vital 
importance in tuberculosis work. We know 
that over-work, worry and dissipation sap the 
vitality of the body. We know also that inter- 
current disease will serve to break down the 
barrier of resistance and convert this inactive 
enemy into an active one. 

It would be very interesting to go over the 
histories of our 1,700 cases and list the dis- 
eases to which the patient attributes the onset 
of his tuberculosis. This, however, would be 
more or less inaccurate because in a great 
many cases when a patient gives influenza as 
the starting point of his disease it is true that 
this is only a “flare up” of the disease with 
which he is already infected. We have in the 
institution many attacks of so-called “in- 
fluenza” that are exacerbations of tuberculosis, 
some of them caused by indiscretion and some 
of them with no apparent reason. This also 
may be true of “pneumonia,” “bad cold,” or 
“malaria,” though all of them are very prone 
to start trouble when they actually occur. 

In the following pages we list those com- 

*Read at the fifty-sixth annual meeting of the Medical Society 


of Virginia, in Richmond, October 13-16, 1925. 
This was read by one of Dr. Carter’s assistants, in his absence, 


plications that are actually found to be pres- 
ent upon examination of the patient. We have 
recorded tuberculous complications as well as 
the non-tuberculous. We also include some 
non-tuberculous conditions that simulate pul- 
monary tuberculosis, and have been sent to us 
with that diagnosis, 

It may be noted here that no general physi- 
‘al examination is made and for this reason a 
great many abdominal and pelvic complica- 
tions will be missed. We note only the pelvic 
diseases that come to us for relief. For the 
most part we include only those complications 
that are found on admission examination. In 
this way we avoid a great many terminal ones 
found in those hopeless cases that remain in 
the institution until death. 

As might be expected, the most common 
complication we find is syphilis. We classify 
as syphilis all those cases showing a 4+ 
Wassermann or those who show definite mani- 
festations of the disease. In the majority of 
cases a positive history can be obtained from 
those showing a positive Wassermann. In 
1,700 cases we have discovered syphilis in 171, 
or 10 per cent. We give anti-syphilitic treat- 
ment to all cases showing a positive Wasser- 
mann unless there is some contra-indication 
for its use. In this series of 171 cases we have 
found 7 cases of moderately advanced or ad- 
vanced disease who persistently showed nega- 
tive sputum and positive Wassermann, all of 
whom improved under anti-syphilitic treat- 
ment. We classed these patients as pulmonary 
syphilis. There are no doubt other cases of 
pulmonary syphilis that were not discovered 
by us because of rigid requirements before 
making a diagnosis. Our requirements are: 
First, they must show definite parenchymatous 
lung disease; second, the sputum must be per- 
sistently negative for tubercle bacilli; third, 
the blood must show a 4+ Wassermann with 
a history of infection; fourth, before definite 
diagnosis is made, the therapeutic test is ap- 
plied and the case must improve under vig- 
orous anti-syphilitic treatment. We have had 
seven cases to meet these conditions. In addi- 
tion to these seven, we have had cases of defi- 
nite lung disease with positive Wassermann 
and negative sputum, who did not respond to 
the therapeuatic test. We have also had cases 
with “suspicious” lung lesions who responded 
to the therapeutic test, but whose lung lesion 
was not considered by us sufficiently advanced 
to make a diagnosis of pulmonary syphilis. 
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We find the next most common non-tuber- 
culous complication to be organic heart dis- 
ease. We found this condition in 22 or in 1.29 
per cent. We mean by heart disease either 
endocarditis, myocarditis or definite failing 
compensation. Murmurs without symptoms 
are not classed. Under diseases of the blood 
we had one case of hemophilia and one case 
of lymphatic leukemia. ‘The lymphatic leu- 
kemia was sent to us with a diagnosis of tuber- 
culous glands. In addition to the glands, he 
showed signs of moderately advanced lung dis- 
ease, though his sputum was constantly nega- 
tive. He remained in the institution until 
death. An autopsy was negative for tuber- 
culosis. 

In this series we have found 13 cases of 
hyperthyroidism. The majority of these cases 
were complicating early pulmonary tuberculo- 
sis and the majority of them showed negative 
sputum. 

We have made a diagnosis of chronic 
Bright’s disease in only 12 out of 1,700 cases. 
This is apparently very low, but, as stated at 
the beginning of the paper, the diagnosis is 
made on admission examination and we have 
tried to avoid listing the terminal complica- 
tions found just before death. Even with the 


exception of these cases, however, I am of the . 


opinion that this complication is greater than 
it appears from our records. 

Insanity occurred in 8 cases. I venture to 
guess this is slightly higher than will be found 
at the institutions for white. They were all 
cases of dementia precox. 

Gonorrhea came to our attention in only 7 
cases. This, of course, does not cover the num- 
ber of cases of gonorrhcea that have been in the 
institution. 

A great many of those complications listed 
as below 14 of 1 per cent, such as chronic 
pharyngitis, arteriosclerosis, malaria, tonsil- 
litis, ete., were probably not apparent enough 
to attract the attention of the examiner as 
being of sufficient importance to make a note. 
This is not true, however, in intestinal para- 
sites. We have made a routine examination 
of feces in every case and have checked our 
work by sending a large number of specimens 
to the State laboratory in Richmond. We 
have found only 7 cases of hook-worm in 1,700 
cases, This is a very interesting observation, 
as the percentage is far less than that found 
in the white institutions. 

It would certainly seem that hook-worm 
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would be found more often, for we draw 
largely from the southern part of the state 
where we find some localities heavily infected 
with hook-worm. On account of the trauma to 
the lung and the sapped strength, theoretically 
hook-worm should play an important part as 
a predisposing cause of tuberculosis. It is for 
this reason that we have searched so diligently 
for the infection, yet in only 7 out of 1,700 
cases have we found it. 

We have found asthma in only 6 cases, and 
diabetes in 5 cases. It is a well-known fact 
that the negro is not very susceptible to dia- 
betes. Diabetes and Bright’s are two of the 
most serious complications with which we have 
to deal and almost universally have a fatal 
outcome. 

Of the tuberculous complications, laryngitis 
is far the most common and occurred in 7 per 
cent of our cases. That it is uncommon in the 
early stages of pulmonary tuberculosis may be 
seen by the fact that we did not record any 
minimal cases with tuberculous laryngitis, and 
only 13 moderately advanced cases and 125 or 
7.5 per cent of those classed as far advanced 
showed laryngitis. Tuberculous laryngitis 
complicating pulmonary tuberculosis renders 
prognosis more unfavorable. 

Enteritis occurred in 40 cases. We mean 
here by enteritis those whose symptoms are so 
marked that there is no question of doubt. If 
an attempt were made to diagnose with the X- 
ray and if we were to list as enteritis those 
cases whose vague abdominal symptoms would 
suggest this complication, I am of the opinion 
that approximately 20 per cent instead of 2 
per cent would show this as a complication. 
One in every fifty cases that enter the sana- 
torium shows the typical picture of advanced 
disease with the colicky pains, diarrhcea and 
rapid loss of weight. We have found tuber- 
culous peritonitis in 13 cases. 

It is very interesting to note that in our 
complications fistula-in-ano has occurred in 
only 11 cases, or in less than 1 per cent. I be- 
lieve that an institution for white will show 
this condition more often and I believe the 
explanation lies in the fact that fistula-in-ano is 
usually found in the old chronic cases of tuber- 
culosis, of which the percentage is much larger 
among the white than the colored people. 

Our percentage of tuberculous adenitis and 
arthritis is low on account of fact that we 
admit few children. Tuberculous meningitis 
has been found by us in 5 cases. 
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We have found spontaneous pneumothorax 
as a complication in 17 cases, the collapse rang- 
ing in size from a small orange to a massive 
collapse encroaching on the heart and opposite 
lung. Eight of these cases proved fatal. In 
some of them, death followed the initial shock; 
in others, death was due to pyogenic infection 
following the rupture. It is interesting here 
to note that, in 211 deaths, 14 have been due 
directly to hemorrhage—that is, 14 died dur- 
ing the hemorrhage. Hemorrhage is a com- 
mon cause of death in tuberculosis on account 
of the pneumonia that may follow or a wide 
spreading infection following the hemorrhage, 
but it is generally considered that death dur- 
ing hemorrhage is not common. We have 
found it to be rather common. 

Among those non-tuberculous conditions 
simulating tuberculosis, we have found lung 
abscess in 10 cases. Most of those cases gave 
a history of pneumonia or a tonsillectomy un- 
der general anesthesia. We find lung abscess 
as stubborn a condition to deal with as pul- 
monary tuberculosis. We have tried artificial 
pneumothorax in some cases with partial suc- 
cess, 

We have found malignancy in 5 cases. The 
diagnosis in these cases rested on symptoms, 
physical examination and X-ray plates as well 
as the ultimate outcome, 

Bronchiectasis has been found by us twice. 
We mean by this that we have found two cases 
of bronchiectasis in which the cause could not 
be listed as tuberculosis. As stated above, we 
have found 7 cases of pulmonary syphilis in 
our series of 1,700. 

In summary, I would say that a list of those 
conditions complicating pulmonary tuberculo- 
sis would vary greatly with the accuracy of 
the examiner. Our books show a great varia- 
tion in the number of minor complications 
recorded by the different physicians. This is 
especially true of glands, tonsillitis, arterio- 
sclerosis, etc. Some examiners record all con- 
ditions found; others record only those to be 
treated. This is not true, however, of syphilis, 
intestinal parasites, laryngitis, and the more 
serious non-tuberculous complications. And, 
in summary, I will again call attention to the 
comparatively large percentage of pulmonary 
syphilis and lung abscess, and to the low per- 
centage of intestinal parasites, fistula-in-ano 
and asthma, Diabetes also shows a very low 
percentage. I would also call attention to the 
high percentage of those dying with hemor- 


rhage and to‘the large number of cases of 
spontaneous pneumothorax. The latter I be- 
lieve to be even greater than is shown by our 
records. 

In the preparation of this paper, I am in- 
debted to the able assistance of B. S. Yancey, 
a student of the University of Virginia, for 
compiling the statistics. 


DISCUSSION. 

Dr. H. U. STEPHENSON, Richmond:—This paper is, 
to me, one of the finest papers we have had during 
this session. The information given therein is won- 
derful. I have heard a great deal of Dr. Carter’s 
work, and I hear he is a great man. I have never 
seen him, but I am convinced that he is very syste- 
matic, and a good man in a good place. He has 
evidently given a great deal of attention and study 
to his paper, and has studied his cases. I believe 
the paper is very accurate, and I want to congratu- 
late the society upon it. 


Dr. W. A. BRUMFIELD, Blacksburg:—One thing 
that struck Dr. Carter as a little remarkable is what 
every field worker and laboratory worker would have 
expected. He reports seven cases of hook-worm in 
1700 cases examined, negroes. In one county in the 
state I found over twenty per cent hook-worm in- 
fection among white school children, and in the same 
place examined 115 negroes and found hook-worm 
only in one quadroon. That is exactly what we 
have found all over the South, and when Dr. Allan 
o.- Smith experimentally infected a number of ne- 
groes, mulattoes, and whites, he found the degree of 
infection low in the negroes, higher in the mulat- 
toes, and highest in the whites. I know of no dis- 
ease in which the racial line is so sharply drawn 
as in hook-worm disease. The negro enjoys almost 
an immunity. I do not know why. 


SOME ASPECTS OF MOUTH TROUBLES.* 
By J. S. DAVIS, M. D., University, Va. 

I feel that some apology is due you for the 
selection of my trite title, but the subject is one 
in which I have been interested during the 
past summer, when I looked up the appropri- 
ate literature for the revision of an article. 
Your amiable chairman of the program com- 
mittee is particeps criminis therein, as he with 
prophetic insight divined my impulse and in- 
timated that out of the presumed but delusive 
abundance of my heart the mouth might speak. 
I hope, however, not to leave you with the 
bad taste traditionally connected therewith, as 
several savory and perfumed mouth washes 
will be advised. 

It would be unprofitable, even if time per- 
mitted, to discuss or even mention all the 
varieties, but I should like to speak of a few 
of those oral distinctions, that recent time has 
made fashionable, or which present some com- 


*Read by invitation before the Richmond Academy of Medi- 
cine, November 10, 1925. 
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parative novelties of etiology,. pathology or 
treatment. The familiar symptomatology will 
receive very little attention, Many general 
diseases have distinctive oral manifestations, 
such as sprue, pellagra and pernicious anae- 
mia, as well as several exanthemata, and some 
cutaneous maladies may invade the mouth. 
The first to be mentioned is aphthous stoma- 
titis, The etiology of this common form has 
experienced great difficulty in establishment; 
bacteria, dyspepsia and neuropathic influences 
have been suspected and even lapses from 
veracity accused, but vitamins could not es- 
cape responsibility, so Gerstenberger finally 
found the principal factor to be lack of water 
soluble vitamin C, which is secured from yeast, 
tomatoes and orange juice. The appropriate 
dietary must be supplemented by the time hon- 
ored nitrate of silver locally, but it is claimed 
the trouble will never occur if the food 
proper. 

Fordyce’s disease which presents somewhat 
similar lesions is confined to the mucosa of the 
cheeks and lips, but never appears on the palate 
or tongue, as aphthous stomatitis does. 

The odium: of producing thrush has been 

extended to a number of different fungi, 
chiefly of the monilia persom group, though 
odium albicans and saccharomyces albicans 
buecalis still maintain their opprobrious 
supremacy, Further laurels have been added 
to gentian violet, now so popular for every- 
thing, which in one per cent solution locally 
applied i is regarded as a specific for this trou- 
ble. In one of my cases, twenty-five years ago, 
where it complicated typhoid fever, the gullet 
was so obstructed as to necessitate gavage, 
which had to be repeated every six hours, so 
rapidly did the growth refill the channel. 
Calomel in small doses then recommended for 
the condition signally failed and the patient 
died, mainly from this factor. 

Time and further study have drawn the 
noose more tightly around the neck of Vin- 
cent’s combination as the main bacterial cause 
of ulcerative stomatitis. Predisposition is 
furnished by under-nourishment, debility and 
over-exertion, as well as syphilis and some other 

troubles. Chemically, phosphorus, mercury, 
lead and the prolonged use of aspirin have been 
concerned. 

There are many varieties, of which the 
“trench mouth” in the great war is the most 
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conspicuous, and numerous, though often vain, 
remedies are advocated for its relief. The best, 
according to Osborne, is: 
Peppermint Water qs. ‘ad... bieteansbielabia 200. 
Dilute one tablespoonful with an equal part 
of warm water and use on a tooth brush or as 
a mouth wash. This is one of the very best 
applications I have ever used and rarely fails 
to give complete relief. 
Gunston’s specific consists of : 


Wine of Tpecac . 6 drams 
Glycerine and Fowler's 
Solution aa ...... 10 drams 


Hydrogen Peroxid q.s. ad....16 ozs. 

This is used as a spray twice a day. 

Mercuric cyanide one per cent, after cleans- 
ing with HO. applied on cotton, is Corby’s 
specific. 

Driscoll thinks all ravages of Vincent’s will 
vield to intravenous injection of one per cent 
tartar emetic freshly prepared in freshly dis 
tilled water. Five c¢.c, is given slowly, and in 
two to three days 10 ¢.c. may be similarly ad- 
ministered, Permanent relief is then obtained 
after six doses at two or three day intervals. 
Be sure to get in the vein or disappointment 
and disaster will impend, Arsphenamine lo- 
cally and by injection is also very good. 

Voma now admits Vincent’s as its chief 
cause after much experimentation, as several 
complacent dogs can testify, Metastases in the 
stomach and colon have been described by 
McCarrick in one case. 

As to pyorrhoea alveolaris, Tilden claims 
that neither it nor tooth caries will occur if the 
‘liet is free from salt meats, and refined flours, 
i. é., if we keep up our alkaline reserve; and 
Howe emphasizes the importance of an ample 
and available supply of calcium, principles 
which the Defensive Diet League of America 
is striving to popularize. A minimum of fats, 
sweets and heavy meats with a maximum of 
fruits, grains and vegetables is then the best 
bill of fare. All fruits are alkaline except. 
prunes, plums and cranberries, as are all vege- 
tables except peas, beans and lentils. Most 
fruits contain vitamins in abundance. Acido- 
sis through improper food is to blame. Slight 
degrees of this should be detected and attended 
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to according to the foilowing scheme of Har- 
ter: 1. Sit still five minutes. 2. Draw several 
deep breaths and then hold the breath with 
nostrils and mouth closed. (Caution against 
releasing at first sign of discomfort). Nor- 
mally breath can be held for 45 seconds, If 
only 30-40 seconds, mild acidosis is indicated; 
and 20-30 seconds, high acidosis requiring im- 
mediate treatment by other means than food 
alone, Dentists incriminate abnormal pres- 
sure on badly placed teeth as a large factor 
in pyorrhoea alevolaris. 

Oral sepsis has been accused of so many 
crimes (in fact, there is no ill of the flesh that 
escapes it) that it would indeed be a God-send 
if a reliable pathognomonic sign of its respon- 
sibility were available in many obscure condi- 
tions—and Torrens claims to have done so. 
He describes a specific type of white corpuscle 
found only in oral infections, It is a large 
lvmphocyte-like body, irregular in contour, 
whose cytoplasm has grayish grainy appear- 
ance. The nucleus is irregular and stains with 
moderate density, frequently cuboid or ovoid 
with one flattened side. This irregularity does 
not correspond with that of any adjacent cell, 
so it is independent of pressure, The cyto- 
plasm frequently shows vacuoles and acido- 
phile granulations, Technique must be per- 
fect. This cell is occasionally seen in lues and 
early tuberculosis, but should be distinguished 
by their history and other symptoms. This, 
however, may be a mare’s nest, as Haden, after 
much study, denies the conclusion in toto, and 
I have not found such a cell in a few cases of 
undoubted mouth sepsis, unless a recent and 
most remarkable case now in the University of 
Virginia Hospital exemplifies it. 

This case is that of a white woman, seventy- 
seven years of age, who came under my care 
recently complaining of great debility and a 
violent pain in the left side over the lower ribs. 

Physically, there was a pleural rub and some 
broncho-pneumonia. She had been in bad 
health for a number of years and had lost most 
of her teeth by abscesses and decay. Her mouth 
was very foul and the odor of her breath al- 
most cadaveric. Her temperature was 103° 
and her pulse 110. 

The leucocytes numbered 116.000 and on the 
film looked as if the vast majority were 
lymphocytes and accordingly leucaemia of that 
variety was suspected, There were no eosino- 


philes or basophiles, Closer study, however, 
revealed many ceils like those described by 
Torrens, mononuclear white cells with gran- 
ules. The nucleus was indented often or ovoid 
so that our hematologist was inclined to call 
them young polymorphonuclears. The count 
showed: Pmns. 5 per cent, lymphocytes 8 per 
cent, atypicals 86 per cent. No other varieties. 
Of atypicals 3 per cent showed granules and 
97 per cent none. 

Some showed the peroxidase reaction, and 
these have been greatly increased in number 
since we got the mouth clean. 

It is suggested that possibly Torrens’ diag- 
nostic corpuscle may be only a young neutro- 
philic leucocyte brought out by a violent toxin. 
The pulmonary condition persisted, but the 
white cell count has now fallen to 41,600 and 
the irregular pmns, are 78 per cent with 7 per 
cent showing granules, This tinctorial affinity 
is then increased as she recovers from the 
mouth trouble. 

A similar peculiarity was described last 
spring in the blood of cases of lethargic en- 
cephalitis and corroborated experimentally by 
injuries to the thalamus. My patient, however, 
does not show any lethargic symptoms except 
a double ptosis which has persisted from child- 
hood and is shown by several members of her 
family. On Torrens’ view the oral infection 
night have hit the basal ganglia. 

Guthrie describes a form with a green mould 
extending up on the tooth and considers it 
strongly suggestive of pyelitis. He has seen 
it associated many times, Swollen gums with 
a green exudate are sometimes due to acti- 
nomycoses, though yellow grains are there too. 
The “blue gum” nigger bite has lost its specific 
virulence, being often due to lead. Dark pig- 
mented spots on the oral mucosa were found by 
Weber, unconnected with Addison’s Disease, 
but with tuberculosis elsewhere or pernicious 
anaemia, It may be atavistic and corroborate 
the evolutionary ideas as to the ancestry of 
some degenerates, especially canine. 

Dr. Haden found more bacteria at the roots 
of dead teeth whose X-rays were negative than 
those that showed abscesses, so that no de- 
vitalized dental remnant should be regarded 
as safe. A nitrite producing bacillus has 
been found in the saliva of sufferers from sul- 
phaemoglobinemia and a vaccine made from 
it has been successfully used. 
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As to treatment, emphasis is strong on 
thorough eradication of the focus, not just 
simple tooth extraction and blind curettement 
in alveolar abscess, but a real surgical opera- 
tion, with a clearly visible field, as otherwise 
actual harm may result from leaving behind 
some thereby invigorated infection. 

In chronic cases with leucopenia the prelimi- 
nary administration of nuclein is desirable to 
relieve the anaphylaxis this indicates. 

The tongue still continues unruly and acute 
glossitis may be a fatal affair. Tongue coat- 
ings, of which our forefathers made so much, 
have since lost most of their dignity and sig- 
nificance. A unilateral white tongue, where 
epithelium and papillae are blanched, associ- 
ated with a very bad taste, has been described 
to off-set the antiquated black variety. It is 
probably a neurotic affair. 

Moeller’s glossitis, glossodynia exfoliata, has 
also made its debut, especially in women, being 
characterized by abnormal smoothness and a 
loss of papillae, with a tendency to ulcer for- 
mation on the lips and margin of the tongue. 
Acid foods are peculiarly painful. It recurs 
with periods of painlessness. Olive oil is the 
best application and vehicle for sore tongue. 

Handfield Jones has well described and dis- 
tinguished the different forms of ulcer of the 
tongue. They are simple or traumatic, tuber- 
culous, syphilitic and neoplastic. The trauma- 
tic are of varied depth, a pinkish yellow color 
and apt to be painful. The edges are indu- 
rated and sloping. The tuberculous form is 
shallow, grayish yellow and also painful. The 
edges are sinuous and not undermined, but 
sloping. The syphilitic and neoplastic are 
both deep and gray in color, but not painful 
locally though there is often referred suffering 
in the malignant forms. The edges of the 
luetic form are punched out and ragged and 
undermined, while the neoplastic are raised, 
everted and also ragged. The treatment is 
addressed to the cause and the prognosis good 
except in the tuberculous and malignant forms. 

I would especially warn against treating the 
condition with caustic applications, as I have 
been badgered, cajoled or provoked into doing 
by insistent patients. We all feel this way 
in elderly subjects but now precocious youth 
aspires to cancer and such measures will lose 
valuable or irreparable opportunities. 

I can testify to the relationship of glossody- 
nia to lingual tonsillitis, as one of my cases 
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was promptly relieved by removal of the of- 
fending structure. The idea that torus palati- 
nus indicated tuberculosis , syphilis, pulmonary 
osteo- arthropathy or degeneracy has exploded 
and it is now regarded only as a congenital 
anomaly chiefly “in females, The prepon- 
derance of women sufferers with mouth trou- 
ble is remarkable. 

No one can be more sensible than I of the 
desultory and disconnected presentation I have 
made of some of the mouth’s ills. They are 
still regarded as among the minor disorders, 
but that they can cause great discomfort, as 
well as serious and even fatal disease, is rapidly 
gaining wide recognition. 

The realization that dentistry is a highly 
specialized branch of surgery and the prompt 
and sympathetic co-operation between its vo- 
taries and ourselves is already productive of 
the greatest benefit to an increasing number of 
mankind. 

The mouth is the largest and most patulous 
orifice of the body and the least able to defend 
itself against infection and abuse. Its study 
has not only local but general interest, as many 
constitutional diseases may show their first 
and characteristic symptoms there, as already 
stated. 

Clean hands and a pure heart are highly 
recommended by the Psalmist, but to keep the 
door of the lips has also Scriptural authority 
and I would close with Woods Hutchinson’s 
advice, which I now exemplify lest your pa- 
tience fail and delayed vengeance fall—“To 
shut the mouth and save the life.” 


CARBOHYDATES IN NON-DIABETIC 
ACIDOSIS.* 
By ALBERT H. HOGE, M. D., F. A. C. P., Bluefield, W. Va. 

The condition known as acidosis, which 
really means some disturbance of the acid base 
balance of the body, has, since the discovery 
of insulin, received a great deal of attention. 
It will be the purpose of this paper to deal 
with that form of acidosis seen in patients 
who do not have diabetes. 

The non-diabetic form may not be so dan- 
gerous as the diabetic type, yet a close analysis 
of deaths occurring in any hospital will reveal 
that it materially helped to increase the num- 
ber. 

The treatment of this type is relatively 


*Read before Southwestern ‘Virginia “Medical Society, at Moun- 
tain Lake, Va., August 27-28, 1925. 
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simple, and can be carried out by any physi- 
cian or nurse, and does not require especial 
training in dietetics. Recovery is usually 
rapid, at times bordering upon the spectacular. 
It is quite unlike the diabetic type of acidosis, 
in which the patient is changed from acute ill- 
ness to a chronic type, with danger of return, 
anytime, to a critical stage. In the non-diabe- 
tic type, a complete recovery is usually a 
permanent one. 

There will be no attempt in this paper to 
deal with the question of alkalosis, which does 
clinically resemble acidosis. The differentia- 
tion is made by examining the blood carbondi- 
oxide. The use of glucose helps to restore the 
acid base balance of the body. Clinically, it 
has been of great value in both forms; there- 
fore, a differential diagnosis of acidosis and 
alkalosis is not essential in carrying out the 
treatment advocated. 

It is my desire to show you that I believe 
in many diseases it is possible to lessen the 
degree of acidosis by the proper control of 
diet. A well person of average size, at very 
mild work or leading a sedentary life, demands 
about 2,000 to 2,500 calories of food daily, In 
diseases which cause a high temperature, this 
demand is often materially increased, At the 
same time, the amount of food and the desire 
for it are lessened, These patients are usually 
put upon a liquid diet, often of low caloric 
value, of usually less than 1,000 calories per 
day. The carbohydrates that are stored up in 
the body in the form of glycogen are rapidly 
utilized, the result being, patients are forced 
to live largely upon their own fats. Now, a 
study of these charts will show to what this 
leads. 


Cuart No, 1. 

Normal Protein Digestion—Some of this, 
you can see, goes to tissue repair, while some 
combines with the hydrochloric acid which en- 
ters the blood, and forms ammonium chloride; 
a part of it combines with CO, to form urea, 
while 58 per cent of it is converted into lactic 
acid. 

Normal Carbohydrate Digestion, — The 
sugar or starch is converted into dextrose, then 
to lactic acid; and this is converted into an 
unknown substance. The physiologists and 
chemists have not, as yet, been able to definitely 
determine the end results of carbohydrate di- 
gestion. It will be seen, also, that a portion of 
the unknown substance of carbohydrate diges- 
tion combines with the end result of fat meta- 
bolism. 

Normal Fat Digestion fats are changed 


.to fatty acids and glycerols in the small intes- 


tines. As they pass through the intestinal 
walls they are changed back into fats again, 
then immediately back to fatty acids and 
glycerols. The cause of this peculiar and ap- 
parently unnecessary phenomena is unknown. 
Ten per cent of this fatty acid and glycerols 
is converted into lactic acid and the remainder, 
or 90 per cent of the total fat, is converted into 
(liacetic acid, which would remain unchanged 
in the blood and be excreted by the kidneys 
as diacetic acid, acetone and beta-hydroxbu- 
turic acid but for the fact that the unknown 
substance just described as being the end result 
of carbohydrate digestion gives off a substance, 
which is also unknown, that combines with the 
diacetic acid formed from fat digestion and 
causes it to be eliminated as carbon dioxide and 
water. 


HYDRATES 


NORMAL 


FOOD - TO - ENTERS BLOOD AS- CHANGES IN BODY- EXCRETED AS “URINE. 


PROTEIN —> AMINO ACIDS —> AMINO ACIDS 


4, YREA 


CARBO-—_» peyrpost —> DEXTROSE —> LATKAID-> C0 H20 


GLYCEROL 


GLYCEROL DIACETIC 
FAT —> warty "AT parry —> acid 0 


Chart No. 1. 
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It will be seen, then, from a study of this 
chart, that about 90 per cent of all the fat 
taken into the body, unless acted upon by the 
unknown substance in the carbohydrate food, 
would remain as some form of acid in the 
blood, and would produce a ketosis. This food 
is, therefore, spoken of as ketogenic food, while 
all carbohydrate food and 58 per cent of the 
; protein food and about 10 per cent of the fats 
are converted into lactic acid and produce the 
unknown substance which destroys these acid 
bodies, They are, therefore, spoken of as the 
anti-ketogenic foods. 
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avoid acidosis, one must maintain a ratio be- 
tween the ketogenic and anti-ketogenic foods, 
because fats will not burn except in a car- 
bohydrate fire. Palmer and Ladd have shown 
that one gram of carbohydrate will safely burn 
three grams of fats. The ratio of anti-keto- 
genic to ketogenic foods of one to three is well 
known in treating diabetics. A ratio of one 
to four will cause the appearance of acetone 
bodies in the blood, and, since they are acids, 
they must be neutralized. If the amount of 
carbohydrate intake is not sufficient to create 
enough of the unknown substance to change it 


DIABETIC 


FOOD - DIGESTED TO - ENTERS BLOODAS © CHANGES INBODY EXCREATED TO URINE N 
TOU PROUT ACID 
12 
PROTEIN 
AMINO ACIDS AMINO ACIDS DIACETIC MD, 30 
z 
UREA 58 
CARBO- 
DEXTROSE —> DEXTROSE <—— ACID _DEXTROSE 
YCEROL DIACETIC ACD 
FAT —> Farry cos FAT ACIDS —> ACID 
Chart No. 2. 
Cuarr No. 2. to carbon dioxide and water, the body is forced 


The second chart illustrates what takes place 
in a patient who is a complete diabetic. The 
principal changes to be noted in this are first 
under proteins, There is no protein that goes 
to tissue repair, but, on the contrary, the bodily 
tissues are broken down and converted back 
into amino acids. Instead of the ammonia 
combining with the hydrochloric acid, as shown 
in the normal, it combines with the diacetic 
acid in the blood and is eliminated as ammonia 
diacetate, The urea is reduced from 85, in the 
normal, to 58 in the complete diabetic. There 
is no lactic acid formed from carbohydrates 
in a complete diabetic; therefore, all of the 
carbohydrate food taken is converted into dex- 
trose and is eliminated in the urine as dextrose. 
In studying the end result of fat in this con- 
dition, there is no unknown substance formed 
from the carbohydrates to combine with the 
diacetic acid. This later must, then, be elimi- 
nated as acetone or diacetic acid. 

It will be seen, therefore, in the diabetic, to 


to cail upon the alkali reserve, or buffers, to 
destroy these acids, with the result that the 
bicarbonate reserve and the carbon dioxide in 
the blood are reduced in proportion to the de- 
gree of acidosis. 

Every physician is now familiar with the 
effect of insulin in diabetic acidosis and coma. 

Thalheimer’s first article on the use of in- 
sulin in post-operative acidosis opened quite 
a new field in the use of this most valuable 
remedy. That a certain proportion of opera- 
tive cases will develop an acidosis is well 
known to surgeons. Several things contribute 
to this, an important one being the anaesthetic, 
especially when ether and chloroform are used. 
The longer the anaesthetic, the greater the 
danger of anaesthetic toxemia. The use of 
ethylene as an anaesthetic seems to have greatly 
lessened the danger of acidosis. The presence 
of any infection increases the danger. The 
shock and loss of blood oftentimes predispose 
to it. The custom of light feeding or partial 
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starvation for a few days before operation, to 
lessen gas pains, should not be employed, es- 
pecially so when one considers that the entire 
intestinal tract is, as a rule, cleared of all food 
material before operation, and none of these 
patients, as a rule, are allowed food for a few 
days following operation. The intake of fluid 
is always limited. It seems the shock, which ac- 
companies so many surgical operations, causes 
a rapid using up of all carbohydrates stored 
in the body in the form of glycogen, and pa- 
tients are forced to live for several days al- 
most entirely upon their body fats, which is 
about 90 per cent ketogenic food. The ratio of 
one to three is not maintained; therefore, they 
develop a ketosis, and with that the patient 
always has vomiting. This really produces a 
vicious circle, the vomiting causing starvation 
and preventing the further intake or retention 
of fluids, thereby increasing the ketosis. It is, 
consequently, not difficult to understand why 
emergency cases, with little or no preparation 
before operation, do, as a rule, vomit far less 
than those cases that are carefully prepared. 
I wish to emphasize fully that one may have 
a severe acidosis with little, if any, ketosis. 
There are many things that affect the alkali 
reserve of the body that are, as yet, without 
satisfactory explanation. 

I wish to tell you today of some of the re- 
sults we have gotten in our hospital in post- 
operative acidosis and the toxemia, or vomit- 
ing, of pregnancy. I will not bore you with 
long case reports. During the past twenty- 
three months, we have had nine cases of severe 
acidosis following operations. Ether was used 
in each case, They all showed a large amount. 
of acetone and diacetic acid in the urine, and 
each one had a severe and continuous vomiting, 
flushed face, the lips and tongue were dry and 
parched, they were all restless, the pulse was 
rapid and weak—in fact, I have included in 
this report only those cases of very severe 
acidosis, the kind that usually vomit until they 
die. In eight of these, we were able to cantrol 
the vomiting entirely in from twelve to thirty- 
six hours by the use of glucose and insulin. 
But in the ninth case, a neurotic man, follow- 
ing a gastro-enterostomy, vomiting was almost 
continuous from the time of operation. Dur- 
ing the second day he was given 1,000 c.c. of 5 
per cent glucose, intravenously, to which was 
added thirty units of insulin, There was a 
distinct improvement, and the following day 


he was given 1,500 c.c. and forty-five units of 
insulin, The fourth day he retained the small 
amount of fluids taken by mouth. The vomit- 
ing returned at intervals, though he was given 
glucose and insulin daily. The patient died on 
the ninth day, rather suddenly, after vomiting 
a large amount of blood. His acidosis, how- 
ever, had almost entirely cleared up. 

I feel the rapid recovery of the eight cases, 
and the partial benefit obtained in the ninth 
case, justify me in reporting them. Our en- 
tire staff feel that the recovery of some of 
these cases was due entirely to the use of glu- 
cose and insulin. We are using solutions of 
glucose, with or without insulin, more and 
more, to replace the former so-called stock 
solutions, following severe operations to pre- 
vent acidosis, The hearty co-operation of our 
surgical staff is responsible for the results ob- 
tained i in these cases, Surgeons do not always 
spend much time on the study of the action of 
drugs. When medication is necessary, the 
surgeon should either study more carefully the 
art of the physician, or else, allow the physi- 
cian to decide what the patient should receive. 

We have treated in the past year three cases 
of severe toxemia of pregnancy. Two were 
four months’ pregnant and one six months. 
The latter had lost thirty-eight pounds in 
weight. These cases were referred to the hos- 
pital by their family physicians to have preg- 
nancy interrupted, so alarming were their 
symptoms. All had acetone in their urine, and 
each one had vomited from early in the second 
month and had been thoroughly treated by 
capable physicians, without any real benefit. 
Each case was treated exactly alike—put to 
bed, and was daily given enemas of sodium 
bicarbonate, 4 oz. of 20 per cent solution, glu- 
cose by rectum, every three hours, and 5 per 
cent glucose and insulin intravenously. In each 
case the vomiting was controlled in less than 
forty-eight hours, after which they were put 
upon an almost absolute carbohydrate diet, 
especially fruits, the glucose and insulin be- 
ing continued for one week. After discharge 
from the hospital, these patients were kept 
largely upon a diet rich in starch and sweets, 
and urged to use fruits of all kinds. Upon this 
diet, and without further medication, they all 
went the full term without further serious re- 
turn of vomiting. I wish to emphasize the 
value of fruits in these cases, and correct the 
impression a few have that acid fruits should 
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not be given in acidosis. The more acid, the 
larger amount of sugar it will be necessary to 
use to make it palatable. One gets, therefore, 
the normal fruit sugar plus the added cane 
sugar. It should also be borne in mind that 
the acids of citrus fruits are oxidized in the 
body and changed to bicarbonate, An acid 
fruit will, therefore, become an alkali in the 
blood and help to destroy the acids already 
present. 

The investigations of Potter and Harding 
have shown that the toxemia and vomiting of 
pregnancy is generally due to an acidosis or 
ketosis. They have treated many cases of 
severe vomiting in pregnancy successfully by 
using glucose. Since this condition is largely 
due to insufficient combustion of carbohydrates, 
one would naturally ask why use the insulin 
with the glucose. I believe I have shown you, 
on the charts, that ketosis occurs only when 
carbohydrate metabolism is sub-normal, I be- 
lieve it is fair to presume that ketosis occurs 
when either insufficient carbohydrates are sup- 
plied to the body, or else, the carbohydrate 
metabolism is below normal. We can easily 
supply the carbohydrate intake by giving glu- 
cose. A number of investigators have shown 
that some of these people cannot utilize the 
glucose alone, after it is given, and that it will 
pass out throuh the urine, as glucose un- 
changed. Now, unless carbohydrates are com- 
busted and converted into the unknown sub- 
stance described, it matters not how much is 
taken into the body, the acidosis due to ketosis 
will remain unchanged, Since insulin, when 
injected, causes both a rapid and complete 
combustion of carbohydrates in the body, it 
seems rational that insulin combined with glu- 
cose should clear up an acidosis due to ketosis, 
more rapidly than when glucose is used alone. 
My clinical experience has shown this to be 
the case. I would, however, be reluctant to 
form opinions from my limited number of 
cases were it not for the great work of Thal- 
heimer, Fisher, Mensing, Snell and others, who 
have reported cases of post-operative acidosis 
treated with glucose alone, without benefit, and 
promptly got well when insulin was added to 
the glucose. In our work, the insulin has al- 
ways been added directly to the glucose and all 
given together. There are those who advocate 
the use of insulin separately, half the dose being 
given before the glucose injection is started, 
and the remainder given at the completion of 
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the injection of glucose. I believe this to je 
of minor importance. 

There are those who will, of course, be won- 
dering how much insulin to use. Since this 
product is not standardized and is subject to 
many changes, one can only follow a safe 
course. One unit of insulin will burn about 
one and one-half grams of carbohydrate. It 
would be safe, then, to use one unit of insulin 
to three grams of glucose. The 5 per cent glu- 
cose solution being the one used in most hos- 
pitals, we can figure our doses from that. One 
thousand c.c. of this solution contains about 
50 grams of glucose. You can safely add one 
c.c. of the U-20 strength, or twenty units of 
insulin, and have no fear whatever of shock, 
the ratio being about two and one-half grams 
to one unit. I wish to again emphasize that 
one cannot expect satisfactory results from this 
form of treatment in any type of acidosis ex- 
cept that due to some disturbance of the carbo- 
hydrate fat metabolism with the production of 
ketosis, It is evident that the treatment of 
acidosis depends upon the manner of its pro- 
duction. 


The acidosis of renal origin is due to the 
failure of the kidneys to eliminate acid phos- 
phate. In these cases there is no interference 
with the acid production in the body, but the 
kidneys are simply unable to do what they 
should. It is evident that insulin and carbo- 
hydrates cannot influence this condition. 


In acidosis occurring in diarrhea of infants 
and young children, one sees the type of acido- 
sis occurring in the so-called ileo-colitis or 
alimentary intoxication. This form of acido- 
sis is not the result of an excess production of 
acetone bodies, although these are, at times, 
increased, At other times, in the presence of 
severe acidosis, there will be no evidence of 
ketosis, The acidosis is due in part to the fail- 
ure of the kidneys to eliminate the acid phos- 
phate, the mechanism being similiar to that in 
renal diseases, The difference is the failure of 
the kidneys to eliminate the acids in these cases. 
and is the result of a functional incapacity of 
the kidneys due to the fact that so much fluid 
has been lost from the body by other channels 
that the urine secretion becomes almost im- 
possible. Oftentimes the urine is reduced to 
one or two ounces daily. The treatment of this 
condition calls for the administration of fluids 
by mouth, intravenously, intraperitoneally, or 
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by whatever form they can be introduced. I 
believe that glucose and insulin should be used 
in these cases, but it would be usless, were not 
a large amount of fluid also used. 


SuMMARY 

In a series of post-operative non-diabetic 
acidosis, consisting of nine cases, the use of in- 
sulin combined with glucose has given better 
and more rapid results than by any other 
method known to us. 

In a series of three cases of severe toxemia or 
vomiting of pregnancy, each having failed to 
respond to any of the usual methods of treat- 
ment, all were carried to full term without 
further discomfort. 


HisToricAL RESUME OF Acip INTOXICATION THERAPY. 


Comparatively recent—50 years. Redounds to credit 
of modern medicine. 

Salkowski. (Virchow’s Arch.) Withdrew al- 
kali from bodies of rabbits by administra- 
tion of Taurin. Consequent death. 

Walter. Increase in N H, excretion in vari- 
ous diseases found an increase in diabetes. 

Stadelmann. Substantiated this work by 
comparison of mineral acids and _ bases. 
Showed that the bases were greatly in ex- 
cess of mineral acids. Concluded that acid- 
ity of urine due to organic and not inor- 
ganic acids. 

Minkowski. Showed that the acid was B hy- 
droxybutyric and that diacetic and acetone 
could be derived from it. 

Magnus-Levy NaHCO, therapy in man over- 
comes diabetic coma. Walter had discovered 
that he could temper the acidosis of his 
rabbits with NaHCoO,. 


1873. 


1884. 


1889. 
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‘Tis strange how the things you want to recall, 
You find you cannot remember at all, 

When the things you would rather, far rather forget, 
Are the things that in memory firmly are set. 


—Selected. 
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MEGALO-URETER.* 


By JOSEPH F. GEISINGER, M. D., Richmond, Va. 
Stuart Circle Hospital. 


It is not the purpose of this review to in- 
troduce a consideration of those dilatations 
of the urinary channels which are contingent 
upon obvious obstructions of the outflow and 
which are seen most characteristically in the 
course of pregnancies, or as the result of cal- 
culi, hypertrophies of the prostate gland, val- 
vular formations in the urethra, occlusion of 
the ureter by tuberculous or other strictures, 
congenital or acquired, and the other occa- 
sional conditions well recognized by the 
urologist. 

On the contrary, this entire and quite ex- 
tensive group is deliberately eliminated from 
the discussion, which, is sharply narrowed to a 
single remaining type, so rare in comparison 
with the others as to be almost unique in the 
literature. Perhaps the best indication of the 
essential characteristics of this type is the 
descriptive name, megalo-ureter, coined by 
Caulk three years ago and now more or less 
commonly adopted, The term immediately 
suggests a fundamental etiological alliance be- 
tween the condition and the better known, 
though no better understood, megalo-colon or 
Hirschsprung’s disease, the similarity to which, 
in fact, was the occasion for the plagiarism 
of title. 

Developmental irregularities of the ureter 
may affect either the number, the caliber, or 
the caudal insertion of the tube, Irregularity 
of number, under which group are included 
the partial bifurcations, are not uncommon. 
In a previous communication the writer has 
recorded a small series of his own cases ex- 
hibiting complete duplication of the ureter on 
one side, and one case exhibiting complete du- 
plication on both sides, Irregularity of inser- 
tion is extremely rare and has come under the 
observation of the writer in only one clinically 
unimportant instance, both ureteral orifices 
being situated just to the vesical side of the 
sphincter, the usual anatomical trigone being 
absent. Irregularity of caliber, so common 
from accidental or acquired causes, occupies, 
when due to congenital defect, an incidence 
said to be between the other two irregularities. 
The actual number of recorded cases, however, 
is exceedingly small. The megalo-ureter, so- 


*Read before Richmond Academy of Medicine. 
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called, is the classical representative of this 
third group. 

The assumption that a developmental 
anomaly underlies the type of ureter to be 
described requires a reference to the embryolog- 
ic background of the tube, though it may as 
well be admitted at the outset that the inquiry 
has led to no very definite conclusions. The 
ureter originates as a bud from the Wolffian 
duct, and, surrounded by a mesodermal cap, 
which eventually becomes part of the renal 
parenchyma, grows rapidly upward, sub-divid- 
ing to form the pelvis and its calyces. It is at 
first wide and then becomes narrower. Subse- 
quently, it develops certain constrictions, and 
between these lie spindle-like enlargements. 
. Originally, it has no musculature, but later 
muscle fibres appear below and grow upward 
until they embrace the entire channel, In so 
complicated a process a slight deviation at the 
beginning may become of great significance 
by the time full development is accomplished. 
It is easy to understand that a faulty implan- 
tation of the bud, even to an infinitesimal 
degree, may ultimately land the outlet of the 
ureter entirely beyond the bladder; or that two 
buds on one side will produce two ureters in- 
stead of one; or that precocious subdivision of 
one bud will result in a bifurcated ureter; or 
that valve-like folds, twists and unusual con- 
strictions, will result in dilatations upon simple 
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mechanical principles. But, thus far, only « 
speculative approach has been made to the 
discovery in this embryologic field of a rea- 
sonable explanation of the ureter dilated noi 
because of an obstruction to its accumlatiny 
contents but because of some inherent defect 
in the wall of the tube itself,—in other words. 
a ureter which was, so to speak, senselessly 
born dilated. 

Clinically considered, the obstructive type 
of dilatation presents first of all the obstruc- 
tion itself. In addition, the resulting hydro- 
ureter is associated with an even more pro- 
nounced hydronephrosis, the pelvis dilating 
to such an extent that it ultimately reduces 
the parenchyma to a mere shell. Finally, and 
as a consequence, the function of the kidney 
soon becomes seriously disturbed, and is often 
completely destroyed. In sharp contrast, the 
megalo-ureter exhibits primarily no obstruc- 


‘tion, no involvement of the renal pelvis, no 


destruction of kidney tissue, and no disturbance 
of function. There is simply a gigantic ureter 
which for a long time may perform its essen- 
tial duties so satisfactorily that, if accidentally 
discovered at this stage, it presents no par- 
ticular surgical aspects. Such a case has been 
reported by Ockerblad. On the other hand, 
the lack of tonicity may gradually become 
more pronounced until the ureter is unable 
even to overcome the normal sphincteric ac- 


On reader’s left is uretero-pyelogram displaying normal ureter and renal pelvis exhibited to establish basis 
of comparison with the megalo-ureter which is under discussion and which is displayed in the plate on the right. 


X-Ray work by Dr. F. M. Hodges and Dr. L. 


O. Snead, Richmond, Va. 
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tion of the uretero-vesical valve and large re- 
tentions will occur, but can be relieved by 
simple section of the sphincter. Caulk’s case 
was of this type, and both his case and Ocker- 
blad’s retained the striking characteristics of 
undilated pelves and unimpaired function. 
Finally, however, stagnation—not so easily 
controllable—may occur; actual back pressure 
effects will then begin to involve the pelvis 
also, the inevitable infection will supervene, 
and as a result of this combination of second- 
ary circumstances the function of the kidney 
will become progressively depressed until the 
situation assumes serious surgical proportions, 
usually requiring nephrectomy. Such a case is 
the one now to be reported: 

Patient—White, male, single, age 25 when first 
seen, in August, 1922. 

Onset of trouble which brought him under obser- 
vation was dated seven years previously, when he 
suffered a violent attack of pain in his left side just 
above the anterior fourth of the crest of the ilium. 


This spell lasted about four days, during which 
time he had constant discomfort and frequent hard 


Kidney and section of ureter removed at operation. 


colics, the pain radiating downward to his left testi- 
cle and along the inner side of his left leg nearly 
to the knee. Incidentally, his side became sore to 
the touch. Much nausea and vomiting accompanied 
this attack, but no bladder disturbance, no bloody 
urine, and no fever. 

One year later patient, following a spell of measles, 
had some pain in his testicle and down his leg, 
but none in his side. Two years after this (1919), 
he suffered seven typical colics in the course of three 
weeks and in the succeeding two years had a num- 
ber of recurrences, which interfered seriously with 
his work as a medical student and which finally 
led him to submit to a cystoscopic examination at 
the hands of a competent urologist in Richmond. 
This examination disclosed an impassible obstruc- 
tion in the left ureter about one inch from the 
bladder. X-ray plates were negative for calculus. 
Urinalysis was consistently negative, and bladder 
disturbance was conspicuous by its absence. Sub- 
sequent to this examination, the patient had several 
mild spells and, finally, came under observation of 
the writer, who, at a cystoscopic investigation in 
August, 1922, also noted a sharp obstruction in the 
lower left ureter, through which he was ablé, how- 
ever, after much manipulation, to pass a No. 6 stiff 
bougie for its full length. A month later, when an 
attempt was made to further dilate this supposed 
stricture no bougie or catheter of any size could be 
passed beyond a point about 1% inches from the 
bladder. 

For two years the patient now had complete relief 
from pain and was able to proceed with his work 
until September, 1924, when he had a recurrence, 
with pain, beginning in his left testicle, running 
down the inner side of his thigh, and finally ex- 
tending upward to the renal area, where it became 
quite severe. At a cystoscopic examination now 
made, a No. 8 catheter was carried rather easily to 
the pelvis, encountering obstruction only in the mid- 
ureter. A steady drip of cloudy urine indicated con- 
siderable retention; the catheter was left in posi- 
tion for drainage and frequent irrigations. After 
two days it was no longer working satisfactorily 
and was removed. Shortly after the removal of the 
eatheter pain recurred and in the absence of the 
writer, an emergency cystoscopic was done else- 
where. The pelvis was again evacuated and a pyelo- 
gram was attempted but proved a total failure. 

The minute details of the subsequent history are 
too elaborate to justify repetition here. It had now 
become obvious that the patient, instead of a simple 
stricture, had a serious grade of retention in his 
left urinary tract, with infection and sharp depres- 
sion of function. It appeared desirable t6 push the 
case to a conclusion of some sort, but at this stage 
it was difficult to get the patient to submit to the 
necessary manipulations, Finally, however, his pain 
and disability became so considerable that he invited 
anything promising relief. In March, 1925, there- 
fore, a systematic development of the case was un- 
dertaken, and, in the course of a series of cysto- 
scopics then, the data secured, when added to that 
previously assembled at odd times, presented a situa- 
tion about as follows: 

Obstruction—Ureter occasionally impassable; at 
other times admitted catheters of considerable size; 
obstruction usually in lower ureter, but sometimes 
in mid-ureter. 

Function—Absence of function on left; steady 
climb oi function on right until it was showing per- 
fect compensation. 


Microscopy—Gross infection on left, where none 
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had been present in earlier years; no infection on 
right. 

Pyelography—Slight dilatation, probably compen- 
satory, on right side, which was otherwise entirely 
normal. Pyelography on left, at first abortive, owing 
to unsuspected coiling of catheters in dilated lower 
ureter; later successful and exhibiting enormous 
dilatation of ureter and considerable dilatation of 
pelvis. 

Clinical Condition—Increasing pain and disability. 
Spells of acute retention, which finally were so con- 
siderable that distended ureter became not only 
easily palpable through the rectum and the abdomi- 
nal wall, but upon one occasion was also clearly 
visible, presenting an elongated sausage-like bulge 
upon the left abdomen. 

Procedure—Nephrectomy with removal of about 
one-half of the ureter. 

Result—Patient now in perfect health with renal 
function of 78 per cent. 

Operative Specimen—(Reported by Dr. 
Phillips) : 

Gross Description—Left kidney and upper 13 cm. 
oi the ureter, received in formalin. The kidney 
measures 11x6x4.5 cm. The surface is roughened 
and nodular with many small cysts, which are 
especially numerous in the lower pole on the ante- 
rior surface. The whole is approximately normal 
in size. The pelvis is dilated into a moderate de- 
gree of hydronephrosis. The ureter is 2.5 cm. in 
diameter just at it leaves the kidney and in a short 
distance is 3.5 cm. in diameter at its widest point. 
1.5 cm. from the pelvis ‘there is a partial stricture 
from one side. On cut section the average thick- 
ness of the parenchyma is about 1.5 cm. and only 
in three places are there any tubules to be seen 
running into papillae. There are numerous rather 
large cyst-like pockets emptying into the main di- 
lated pelvis. The cysts in the lower pole are sub- 
capsular and filled with a sort of gelatinoid mate- 
rial. No tissue that might be called grossly normal 
is seen. The capsule strips easily. The average 
thickness of the ureter is .5 mm. The pelvic fat is 
somewhat increased in amount. 

Microscopic Description—Representative sections 
cut from this kidney, carefully studied, show severe 
and extensive degenerative changes of the paren- 
chyma, multiple small cysts of probably congenital 
origin and a greatly dilated pelvis and ureter. 
Throughout the whole kidney there is now present 
a marked and severe acute inflammation, practically 
suppurative in places, on a severe chronic inflam- 
mation of long duration. There is great disorgani- 
zation of all the structure by fibrosis, amyloid de- 
generation and cloudy swelling. The glomerular re- 
gion is markedly thinned out and only a few intact 
glomeruli are seen, most of the rest being almost 
entirely obliterated by fibrous tissue or amyloid or 
with considerably thickened capsules. The tubular 
region is likewise broken up and scarred and many 
of the tubules are obliterated or show amyloid 
changes or severe cloudy swelling. Many of the 
tubules show polynuclear leukocytes in them. There 
is a marked proliferation of the interstitial tissue 
throughout. In places this is quite cellular and in 
others quite fibrous, constituting a chronic intersti- 
tial nephritis. There are numerous focal round cell 
infiltrations scattered about without any regularity. 
The capsule is thickened somewhat in places. The 
eysts are filled with a clear gelatinoid substance re- 
sembling the colloid of the thyroid gland. The cyst 
walls are somewhat fibrous, thin, and adjacent struc- 
tures are much compressed and out of shape. At 
least one cyst is lined with a regular low cuboidal 
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epithelium and possibly all of them might have been 
originally. Tissues of the pelvis and ureter show the 
same disorganization, acute and chronic inflamma- 
tion. The general appearance of the whole kidney 
suggests that the cysts are probably of congenital 
origin and that the original development of paren- 
chyma was rather good, but which has been in- 
fected for so long that the present picture of the 
kidney proper might easily be due solely to inflam- 
mation with resultant degenerations. 

Patholegica! Diagnosis—Acute on a chronic diffuse 
nephritis, with extensive degenerative changes in a 
kidney showing multiple small cysts of probable 
congenital origin, hydronephrosis, hydro-ureter and 
megalo-ureter. 


The writer has admitted already that this 
case fails to present the undisturbed function 
and the absence of pelvic involvement char- 
acteristic of the true megalo-ureter. He sub- 
mits the data, however, under the belief that 
primarily the case was of this unusual con- 
genital type, and that the loss of these char- 
acteristics was due to secondary complications 
developing later in life. Certain points em- 
phasize this conclusion. An inspection of the 
pyelogram will at once suggest a congenital 
anomaly to any observer. The fact that upon 
some occasions nothing could be passed through 
the ureter, while upon others catheters readily 
entered, would indicate that no stricture was 
present, as originally supposed, but that the 
catheter tips became hung in the large, lobu- 
lated, flabby ureteral walls, sometimes in the 
mid-ureter, but especially near the bladder 
where there was a definite U-shaped curve with 
a narrower ureter below and a wide pouch 
above. As the toneless ureter became less and 
less able to expel its contents, back-pressure 
finally began to cause dilatation in the true 
pelvis also, but, as indicated by Dr. Phillips. 
this dilatation does not, by a considerable 
margin, approach the situation which should 
have been present had the condition been ob- 
structive from the outset. With a ureter of 
these dimensions in a simple case of hydro- 
nephrosis the pelvis should have been of great 
size and the renal tissues flattened out of exist- 
ence. As a matter of fact, the pelvis, though 
dilated, is of only moderate size; it retains 
its essential anatomic details (orderly ar- 
rangement of calyces) and a large amount of 
renal structure is life. When to the element 
of increasing back pressure is added the de- 
velopment of gross infection, the disturbance 
in function is also easily understood, Finally, 
the age of the patient and his clinical history 
are highly suggestive, and when this history is 
closely analyzed it appears to contribute sev- 


“tT 


1926] VIRGINIA MEDICAL MONTHLY. 


eral additional points to the presumption that 
some disorder in his embryologic processes 
must be charged with responsibility for the 
gigantic structure of his left urinary tract. 


MEDICAL TREATMENT OF SOME OF 
THE PELVIC DISEASES MOST COM- 
MONLY MET WITH.* 

By R. H. WOOLLING, M. D., Pulaski, Va. 

The Executive Committee asked me to furn- 
ish a paper on “Medical Treatment of Pelvic 
Diseases.” It is manifestly impossible to give 
the specific treatment of individual pelvic dis- 
eases In a paper as short as this must neces- 
sarily be in order to conform to the twenty 
minutes’ rule. A better title to these remarks 
would be “The Medical Treatment of Some of 
the Pelvic Diseases Most Commonly Met 
With.” 

I am going to take a short time in which to 
mention the general remedial measures re- 
sorted to in order to relieve or ameliorate the 
abnormal pelvic conditions that we are con- 
stantly called on to treat; and then proceed 
with the paper proper. 

It is well to remember the rich blood and 
lymphatic supply of these organs, as well as 
the fact that any deviation from the normal 
position either relaxes or stretches too much 
the ligaments which support them and also 
the blood vessels, thereby causing a congestion 
or stasis which lessens the resistance of these 
organs, thus rendering them more liable to in- 
fection and disease and lessening the power to 
throw off disease when once contracted. 

The effect which the changes in the pelvic 
circulation have, not only on the pelvic organs 
but on the whole circulatory system, may be 
appreciated when we recall the fact that, next 
to the peripheral, the region of the pelvic ves- 
sels, with their large venous plexuses, is one of 
the most important elements in regulating 
blood distribution and blood pressure. 

One of the most important general remedial 
measures at our command is the production of 
pelvic hyperemia and pelvic anemia. Arterial 
hyperemia increases the nutrition of the tissues, 
stimulates local tissue metabolism and increases 
the regenerative function, Hyperemia can be 
produced by warm applications, 95° F, to 105° 
F., which should be changed often. Hot appli- 
*Read as part of.a symposium on “Pelvic Diseases” before 


the Southwestern Virginia Medical Society, at Mountain Lake, 
Va., August 27-28, 1925. 
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cations, 105° to 110°, cause permanent dilata- 
tion. Warm and hot applications are used in 
menstrual colic, for old hard exudates, in the 
chronic stage of inflammation of the uterus and 
adnexa, and, locally, in vulvitis and inflamma- 
tion of the glands of Bartholin, They should 
not be used in fever, pus, pregnancy and 
marked bleeding. Hyperemia can be produced 
by stimulating applications which consist of 
cool moist cloths, 70° F., covered with a dry 
towel, and changed only every four or five 
hours. Stimulating applications at first have 
the same action as cool ones, but soon the 
moistened band becomes as warm as the blood 
and hyperemia or reaction takes place. This 
warm blood passes from the skin deep down 
and causes a dilatation of the vessels and an 
increase flow of blood to the internal genitalia, 
These applications mildly stimulate tissue 
change and resorption in the subacute stage of 
inflammation, such as exudates. 

Hyperemia can also be produced by short, 
cool sitz-baths, 50° to 65° F., and lasting from 
one to five minutes. This causes a contraction 
of the peripheral vessels and the vessels of the 
pelvic organs, After leaving the bath, there 
is a reactive dilatation of the skin and pelvic 
vessels, with a reactive flow to the pelvic ves- 
sels, This kind of bath is used when we wish 
an active hyperemia and a stimulation of the 
motor and secretory function of the uterus, as 
in amenorrhea, leukorrhea, in patients not too 
weak; in hypoplasia, in asthenic uteri with 
metrorrhagia and menorrhagia, in chronic me- 
tritis and in subinvolution. It should not be 
used in acute and subacute inflammations of 
the genitalia, in pregnancy, and where there 
is great pain. Hyperemia can also be pro- 
duced by warm sitz-baths, 90° to 105° F., last- 
ing fifteen to thirty minutes, which causes a 
flow of blood to the pelvis and its organs, and 
is used to stimulate resorption and to exert a 
sedative action. It is indicated in hypoplasia, 
amenorrhea and scanty menstruation; in spas- 
tic dysmenorrhea, in chronic endometritis and. 
in chronic parametritis and perimetritis; in 
hard exudates after the fever has subsided; 
also in salpingo-oophoritis when there is much 
paid without fever and no pus. They are use- 
ful in the chronic stage of cystitis, but should 
not be used in acute gonorrhea, in pregnancy, 
in menorrhagia or metrorrhagia, or in accumu- 
lation of pus in the pelvis. 

One of the most effectual means of produc- 
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ing hyperemia is by the vaginal douche. Now, 
a word about the vaginal douche. It has a 
cleansing effect; you get the action of the 
medicament in the solution, and, most import- 
ant of all, the thermic effect. Vaginal douches 
can accomplish a wonderful amount of good, 
but, as ordinarily used by patients in the home, 
are practically useless, The temperature of 
the solution and the length of time of the ap- 
plication should be governed by the pathologi- 
cal condition present and the effect desired. 
The hyperemia produced by warm and pro- 
longed vaginal douches on the pelvic organs is 
of the greatest importance. You bring about 
an increase in the lymphatic circulation, and 
resorption of exudates. Warm douches in large 
amounts are useful in spastic dysmenorrhea 
and for relief of the colic of endometritis 
if the adnexa are free. Prolonged hot douches 
up to 112° F. are used in amenorrhea, in 
scanty menstruation, in chronic endometritis 
and metritis and in subinvolution. They 
should not be used in the presence of fever, in 
fresh inflammatory processes, or in the pres- 
ence of pus, such as pyosalpinx. Very hot 
douches, 120° F., of long duration are used for 
relief of sclerotic and shrunken bands, asso- 
ciated with misplacement, and for relief of 
hard firm exudates in the absence of fever. 

Anemia can be produced by moist cool ap- 
plications, 70° F., which must be changed 
often. They have a depletory influence on the 
pelvic organs, and are used in acute inflam- 
matory conditions, such as acute perimetritis, 
parametritis and endometritis, Anemia of the 
pelvic organs is easily caused by prolonged 
cool sitz-baths, 50° to 65° F., for five to thirty 
minutes, which cause vessel contraction. This 
is useful in bleeding at the climacteric, in con- 
gestion of the pelvis with its associated dys- 
menorrhea and menorrhagia; also in pruritus 
vulvae, and in vaginismus due to neurotic dis- 
turbances, They should not be used in weak 
and anemic patients, and where there is uterine 
colic. 

Anemia can likewise be produced by tepid 
sitz-baths, 70° to 85° F., five to fifteen minutes, 
It has a restful effect and can be safely used 
in case of weak individuals and those who 
cannot stand the colder ones. It is also used 


in inflammation of the uterus and vagina. 
Anemia is produced by cool douches, 70° F., 
of short duration, which stimulate the tone of 
smooth and striped muscles, and is used where 
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there is a tendency to prolapse, where there i- 
hyperemia and in climacteric bleeding. Ho: 
douches also stimulate the muscle tone if no’ 
used too long; therefore, hot douches of shor‘ 
duration stop bleeding, 105° F., and are alsc 
used for climacteric bleeding, for menorrhagia. 
and for the bleeding of uterine atony. 

The majority of patients who visit the phy- 
sician’s office because of bone pelvic disease wil! 
say that they have a vaginal discharge, or leu 
korrhea, This may be due, first, to some syste. 
mic condition, as is often seen in young girls 
as the result of chlorosis or anemia, The treat 
ment of this condition consists in correcting the 
cause by proper systemic treatment, with pos- 
sibly the addition of cool sitz-baths to improve 
the tone of the capillaries. Second, this con 
dition may be caused by a congestion or et 
gorgement, usually seen in married women or 
women who have borne children, and is usually 
due to some misplacement or cervical tear. It 
is treated by correcting the cause, attention to 
the general health and hot astringent douches. 
Third, this condition may be due to an inflam 
matory condition, This may be catarrhal, with 
a serous, sero-purulent or purulent discharge, 
and contains epithelia and polynuclear leuko- 
cytes or pus cells, or it may be gonorrheal in 
character. 

In the catarrhal form the treatment con- 
sists of absolute cleanliness, a warm sitz-bath 
twice daily, and vaginal douches, of a solution 
of alum or sulphate of zinc or some astringent 
used twice a day. In the more stubborn cases, 
use Fergusson’s speculum and wash the vagina 
thoroughly with a one per cent solution of 
lysol. Then use through the speculum pure 
pyroligneous acid, or a one per cent solution of 
bichloride mercury. Then dry thoroughly 
with cotton and dust with aristol, or alum and 
boric acid, one to three or four parts. If this 
is not effectual, use ichthyol-glycerine or tan- 
nic acid and glycerine, After that use twice 
a day some mild cleansing solution, as boric 
acid or acetate of alum. If this condition is 
due to cervical erosion or catarrh, local appli- 
cations are not sufficient. Pure carbolic acid 
should be applied for a few seconds to the en- 
tire erosion area. Pure tincture iodine is then 
applied to the mucosa and to the vaginal vault. 
After this boroglyceride is poured into the va- 
gina and the vagina packed with gauze which 
is allowed to remain twenty-four hours; then 
astringent vaginal douches are used twice 
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daily. The carbolic acid is applied twice a 
week and the iodine three times a week. These 
applications destroy the ciliated epithelium, 
which is necessary to heal the erosion, As the 
erosion heals, the squamous epithelium is seen 
io grow in from the edges. If this is too slow, 
it may be stimulated by 1 to 3 per cent silver 
nitrate solution once or twice a week. In 
stubborn cases it may be necessary to use 
chloride of zinc or pyroligneous acid. 

In dealing with cervical catarrh, the treat- 
ment should be conservative, and carried out 
almost entirely in the vagina and not within 
ihe cervix. The canal should be gently 
cleansed, then boroglyceride poured in the va- 
gina, and the fornices gently packed with 
gauze which is allowed to remain for twenty- 
four hours, after which it is taken out and a 
vaginal douche given. This is repeated two 
or three times a week. 

In catarrhal endometritis the treatment is 
very much the same as in cervical catarrh. 
The sitz-baths serve well in these cases. Vagi- 
nal douches, beginning with tepid water and 
using it a little cooler each time, act well and 
are safer than dilating the cervix and irrigat- 
ing with antiseptics, as advocated by some. 
This procedure, however, is necessary in some 
cases, In stubborn cases of catarrhal endome- 
tritis associated with marked displacement, es- 
pecially if the uterus is large, surgery has to 
be resorted to. 

True inflammatory endometritis is almost in- 
variably due to bacteria. Here you find the 
streptococci, staphylococci, sometimes the colon 
bacillus and the saphrophytic bacteria which 
grow on dead tissue. In this condition it is 
necessary to put the patient to bed, giving es- 
pecial attention to the secretions and diet. 
Apply ice to abdomen, and use short, frequent 
hot vaginal douches of one-half per cent Lysol 
or two per cent mercurochrome. It is some- 
times necessary to use intrauterine douches 
with a double running catheter. Give ergot in- 
ternally. If septic endometritis spreads to the 
parametrium, tubes, peritoneum, or into the 
general circulation, it is often necessary to 
promptly resort to surgery. 

The treatment of acute metritis is like that 
of acute endometritis, but more prolonged. In 
post-partum or abortion cases, intrauterine ir- 
rigation may be carefully done, but this does 
not apply to gonorrheal metritis unless the lat- 
ter is post-partum. 


A large per cent of cases of acute parame- 
tritis end in suppuration, The treatment con- 
sists in aiding resorption and, if this fails, pro- 
moting suppuration, which is relieved by va- 
ginal incision, Such cases of parametritis as 
are associated with high temperature are those 
that also have associated with them salpingo- 
oophoritis and pelvic peritonitis, Even in 
these cases conservative treatment often accom- 
plishes much, The treatment consists of rest 
in bed, fluid diet, attention to the bowels, the 
ice-bag or ice-coil, and the usual antipyretic 
treatment should be instituted. Cold or tepid 
vaginal douches should be given several times 
daily. 

The treatment of peritonitis with no collec- 
tion of fluid in the peritoneal cavity consists of 
free purgation by salines. Large quantities of 
fluids are administered by mouth, rectum, un- 
der the skin, or intravenously. The cleansing 
of the bowels should be followed by starvation 
diet and the intestines kept at rest by opiates 
(Bandler). The head of the bed should be 
kept elevated. “In more diffuse peritonitis 
with general abdominal distention, this must 
be kept up until the inflammatory process and 
the exudates have become localized. In diffuse 
cases give five per cent solution of glucose by 
rectum or intravenously. _In the subacute 
stage, cold cloths, changed every four or five 
hours, should be applied and the bowels kept 
open by enemata, In the chronic stage, use 
warm and hot sitz-baths, Later on, if exudates 
are left and there is not elevation of tempera- 
ture, loose packing of the fornices with glycer- 
ine and gauze may be done.” In old cases 
with adhesions, prolonged hot vaginal douches 
may be given, with mechanical stretching of 
the adhesions or bands, The end result of 
this condition, whether originally subacute or 
acute, is adhesions, and if much pain persists, 
surgery is often necessary. 


REFERENCES. 
Bandler. 
Ashton. 


ETIOLOGY AND DIAGNOSIS OF ACUTE 
PELVIC DISEASES.* 


By W. C. CAUDILL, M. D., Pearisburg, Va. 
St. Elizabeth’s Hospital. 


In considering the etiology and diagnosis of 
acute pelvic diseases it is necessary, first, to 
classify or enumerate the conditions that prop- 

*Read as part of a symposium on “Pelvic Diseases” ‘before 


the Southwestern Virginia Medical Society, at Mountain Lake, 
Va., August 27-28, 1925. 


7, 

is 
101 
1a. 
LY- 
il 
ul 
te- 
rls 
at | 
he 
OS- 
ve 
or 
lly 
It 
to 
es, 
m 
ith 
ge, 
ko- 

in 
on- 
ath 
ion 
ent 
ina 

of 
ure 
of 
hly 
und 
his 
an- 
rice 
ric 
cid 
hen 
ult. 
va- 
‘ich 
hen 
vice 


714 


erly belong to this subject. Stein (Z. 7. Med. 
Jour., June, 1924) observes that acute pelvic 
lesions may be either mechanical or inflamma- 
tory. Under mechanical or traumatic, he con- 
siders: a.—perforation of uterus; b.—ruptured 
ectopic pregnancy; c.—hemorrhage or rupture 
of ovarian cyst; d—ovarian cyst with twisted 
pedicle; e.—incarceration of fibroid; f.—vagi- 
nal or bladder hemorrhage; g.—ureteral stone; 
h.—strangulated hernia, Under the inflamma- 
tory conditions, he considers: a.—acute salpin- 
gitis; b—acute exacerbation of chronic sal- 
pingitis; c—pelvic peritonitis. 

As both etiology and diagnosis of some of 
these conditions are more or less obvious, I 
shall consider only the more important ones. 

Perforation of the uterus is met with not in- 
frequently. The predisposing causes of uterine 
rupture have been enumerated by Hellman, 
thus: Cesarean scar; fatty infiltration of the 
muscle in the obese; over-distention; adherent 
placenta, sepsis, or eclampsia in previous preg- 
nancies; uterine diseases, malformations or 
tumors; cachexia; interstitial pregnancy; ad- 
hesions of the uterus to surrounding tissues; 
dystocia. The direct causes are: external 
violence; obstetrical operations, and violent 
contractions of the uterus with formation of 
Bandl ring. 


The uterus may rupture after only a few 
hours of moderately severe pains, and I wish 
especially to stress the importance of the Cesa- 
rean scar. A case illustrating this factor re- 
cently came under my observation. The 
mother, aged forty, had had five normal de- 
liveries. The sixth pregnancy was terminated 
by Cesarean section on account of placenta 
previa, Pregnancy occurred again and patient 
went to term with no untoward symptoms, As 
this mother had had five normal deliveries and 
was in excellent physical condition, it was de- 
cided to leave her alone and let labor come on 
in a natural way. Labor pains came on natur- 
ally and, after about two hours of moderately 
severe contractions, the uterus suddenly rup- 
tured and in thirty minutes patient was dead— 
before surgical aid could be given. Post-mor- 
tem examination revealed the head of the child 
and the placenta free in the abdominal cavity. 

I do not believe we are justified in advocat- 
ing, once a Cesarean section, always a Cesarean 
section, but I do believe that in every case 
where pregnancy follows a Cesarean section, 


VIRGINIA MEDICAL MONTHLY. 


[February, 


the patient should be placed in a hospital when 
labor comes on and kept under the closest ob- 
servation, being ready for immediate operation 
should rupture occur. 

Diagnosis is made by sudden, severe, sharp 
pains, shock, evidences of internal hemorrhage, 
altered shape of the abdomen, and a slipping 
away of the presenting part. Keller (@ynec. 
and Obst., February-March, 1921), however, 
lays stress on the insignificance of the symp- 
toms in certain cases, In one case of ruptured 
lower segment, there were no symptoms unti! 
a retro-peritoneal hematoma became infected. 
In eleven out of twenty-two cases rupture oc- 
curred spontaneously in maternity under close 
supervision. 

Ruptured Ectopic Pregnancy.—There are 
many theories and hypotheses put forth to ex- 
plain the causation of extra-uterine pregnancy. 
This is undoutedly due to the fact that the 
physiology of ovulation, implanation and de- 
velopment is not yet entirely understood. It 
was originally thought that the ciliary cur- 
rent of the mucous membrane of the tubes 
and that of the uterus was in opposite di- 
rections, that of the tubes being directed to- 
ward the uterus and that of the uterus upward 
toward the tubes, thus forming a natural meet- 
ing place of sperm and ovum at the fundus. 
It was considered abnormal for spermatozoa 
to gain entrance into the tubes; but, should 
this accidentally happen, then tubal preg- 
nancy was apt to occur. We now know that 
the ciliary current of the uterus as well as that 
of the tubes is downward, and that the sper- 
matozoa readily stem this current, and it seems 
quite probable, if not certain, that impregna- 
tion of the tubes is common, if not the regular 
method. 

Deaver says, “Once fertilization has taken 
place, development begins at once, and what- 
ever delays the ovum in its passage to the 
uterus, putting out anchoring villi, in the pres- 
ence of a suitable soil, renders imminent the 
occurrence of an extra-uterine gestation.” 

The mechanical influences which may inter- 
fere with the prompt passage of the ovum into 
the uterus are malformation of the tubes, ob- 
struction from within or without, inflamma- 
tion, and excessive size of the ovum itself. Of 
these, the inflammatory factor is the most im- 
portant. 

The symptoms of ruptured ectopic preg- 
nancy are usually frank and outspoken, and 
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present a fairly classical picture of this condi- 
tion. 

A careful history and thorough physical ex- 
amination are most important from the stand- 
point of diagnosis. Ruptured ectopic preg- 
nancy is usually ushered in by severe lancinat- 
ing, agonizing pain in the hypogastrium and 
‘he opposite side of the pelvis, followed by 
shock and collapse, with symptoms of internal 
hemorrhage. Physical examination will reveal, 
in the majority of cases, the presence of an en- 
larged tube, hypertrophy of the uterus, with 
softening of the cervix, and the presence of 
free blood in the pelvis, or a broad ligament 
hematoma. Pain, hemorrhage, and _ shock 
should be held in mind as the three most cardi- 
nal symptoms. 

Acute salpingitis is nearly always secondary 
to infection of the uterus or peritoneum, Ac- 
cording to Polak the infecting organisms may 
reach the tubes by four different routes: 

1. From the interior of the uterus, as in 
acute gonorrheal infection of the endometrium. 

2. From the peritoneal cavity by way of the 
abdominal ostium, as in streptococcic and 
staphylococcic cellulitis and peritonitis, follow- 
ing childbirth and abortion. 

3. From the tube wall, as in appendicular 
and intestinal perforations. 

4, And, finally, through the blood and lymph 
channels, as in the case of primary tuberculous 
salpingitis. 

Sepsis and gonorrhea are the most common 
causes of tubal inflammation, the gonococcus 
being the organism most frequently met with, 
and producing from 40 to 50 per cent of all 
tubal infections. 

The diagnosis is based on the history, symp- 
toms, physical signs, and microscopic examina- 
tion (Ashton). In the history, we are usually 
able to trace the affection back to a septic or 
gonorrheal infection, and thus establish the 
diagnosis. Considerable difficulty is some- 
times encountered in differentiating a right- 
sided tubal inflammation from acute appendi- 
citis, This is particularly true if the appendix 
is adherent in the pelvis, or if a right salpingi- 
tis and appendicitis co-exist. 

Acute pelvic peritonitis may truly be con- 
sidered a pathological entity, because the peri- 
toneum is involved in almost all inflammations 
of the uterus, parametrium, tubes and ovaries 
as an extension and complication of the origi- 
nal inflammation. It is practically always 


secondary to infections of the uterus, tubes, 
‘ovaries, bladder, pelvic cellular tissues, intes- 
tines or vermiform appendix. 

Gonorrhea and sepsis again play the most 
important causative role. Uncleanliness, 
faulty technique, abrasions and traumatism fol- 
lowing operations, labor, and abortions also 
play their part in the causation of this malady, 

The diagnosis, according to Polak, is based 
on certain symptoms, common to all forms of 
peritonitis, viz., temperature, tenderness, ten- 
sion or rigidity, abdominal sensitiveness, tym- 
pany, intestinal paresis and gastric irritation, 
and they differ only in their intensity and 
location. 


CLINICAL PATHOLOGY AS APPLIED TO 
PELVIC DISEASES.* 


By LINWOOD D. KEYSER, M. D., M. S. in Pathology, 
Roanoke, Va, 


Clinical pathology is an outstanding prod- 
uct of the twentieth century and its general ap- 
plication has reached its highest development 
in our own generation. The subject of this pa- 
per comprehends the whole field of gyneco- 
logic pathology, and to treat it in detail is ob- 
viously impossible. Therefore, I have taken 
the liberty of choosing certain phases of pelvic 
disease for discussion. 


Mensrrvuan DisturBaNces. 

The disorders of menstruation are manifold 
and no two classifications are in agreement. 
The anatomical or mechanical types associated 
with cervical stenosis, tight cicatricial internal 
os, retroversion and acute anteflexion, uterine 
hypoplasia, hyperplasia of the endometrium, 
and catarrhal or venereal infection, are recog- 
nized. The functional types are less well un- 
derstood on a pathologic basis. Thus, we may 
find on examination a normal disposition and 
development of the pelvic organs associated 
with menstrual pains, Circulatory disturb- 
ances, dysfunction of the sympathetic nervous 
system, and particularly a dyscrasia of the 
functions of the endocrine glands are brought 
forward to explain the process. Much has 
been done in a clinical and experimental way 
to show the relation of the ovaries, the hypoph- 
ysis, and the thyroid to the functional 
groups, but on the whole the knowledge ob- 
tained has been inconclusive and the results 


*Read as part of. a symposium on “Pelvic “Diseases” before 
the Southwestern Virginia Medical Society, at Mountain Lake, 
Va., August 27-28, 1925. 
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of endocrine therapy have been disappointing. 
The condition of small cystic degeneration or 
excessive atresia of the ovarian follicles does 
seem to be associated with dysmenorrhea very 
frequently, especially in younger women and 
the administration of ovarian substance or cor- 
pus luteum not infrequently gives relief. 

In the disorders of menstruation which are 
unassociated with inflammation or neoplasms, 
the clinical pathologist has little aid to offer. 
Especially is this true of the functional types. 
However, we must look to the future in ex- 
perimental medicine to bring about the isola- 
tion of the ovarian hormones and their phar- 
macologic study on a basis similar to that in 
which insulin, thyroxin, pituitrin, and adrena- 
lin have been investigated. This may do much 
to clarify our minds in regard to a much mis- 
understood and irrationally treated disease. 


Conpitions Associatep WiTH 
PREGNANCY. 

In the toxemias of pregnancy the clinical 
pathologist may be of great aid in both diag- 
nosis and treatment. His function will be to 
follow the blood and urinary chemical and 
morphologic findings. In pernicious vomit- 
ing, the occurrence of a high ammonia co- 
efficient in the urine, with usually a normal 
carbon-dioxide combining power in the blood 
indicates a peculiar form of acidosis; while the 
oliguria with albumin and casts may be of 
significance, In acute yellow atrophy, nephri- 
tic, pre-eclamptic, and eclamptic toxemias, 
signs of renal and hepatic malfunction can 
be checked to some extent through the clinical 
laboratory. Thus, in acute yellow atrophy, the 
total nitrogen of the blood is increased; there 
is acidosis; the urine shows albumin; leucin 
and tyrosin crystals are present, and the small 
quantity of urine passed may be of import. 
There is frequently a small amount of acetone 
present and the nitrogen partition may show 
a diminution in the urea with an elevation of 
the ammonia coefficient. In differentiating ne- 
phritic and pre-eclamptic toxemias a high non- 
protein nitrogen in the blood will favor the 
nephritis. Oliguria in marked degrees is more 
usual in pre-eclamptive toxemia, In eclampsia 
renal insufficiency is frequently acute and strik- 
ing. The albumin may mount as high as 40 
gm. per liter, while as much as 10 gm. is fre- 
quently present. Blood cells, hemoglobin, and 
casts are also abundant. 
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In the autopsy room the study of the kid- 
neys with their glomerulo-necrotic changes, of 
the liver with the mid-zonal necroses of yellow 
atrophy, and the hemorrhagic hepatitis with 
periportal necrosis in eclampsia, may be valua- 
ble in demonstration. For the future remains 
the task of isolating the toxins productive of 
these lesions. 

The pathology of abortion, miscarriage, and 
premature labor may be briefly mentioned. In 
the first half of gestation, we find that devel- 
opmental anomalies, either in the uterus or in 
the embryo itself, misplacements such as ex- 
treme retroversion, tumors, changes in the ap- 
pendages of the ovum (such as excessive tor- 
sion of the cord, hydramnios, or hydatidi— 
form mole), interfere with the development of 
the fetus, lead to its death, and precipitate ex- 
pulsion. Inflammation in the decidua, espe- 
cially those forms known as hypertrophic de- 
cidual endometritis, atrophy of the decidua, 
chronic glandular hyperplasia, and acute de- 
ciduitis are responsible for perhaps 70 per cent 
of early abortions, Later in pregnancy, dis- 
eases of the placenta may lead to the same 
result, An obliterating endarteritis in the ves- 
sels of the chorionic villi, or the formation of 
abundant red or white infarcts may interfere 
with fetal nutrition to such an extent as to 
bring about death. Placenta previa, low im- 
plantation of the placenta, velamentous inser- 
tion of the cord, and premature separation of 
the placenta may likewise bring about disas- 
trous circulatory changes with abortion as a 
sequel. Syphilis probably causes most of the 
premature labors or late miscarriages, its pres- 
ence in the mother seldom interfering with 
pregnancy in the early months. Besides this, 
acute infectious diseases, toxemias, malnutri- 
tion, or progressive systemic disease of any 
kind may be predisposing factors, It should 
be the function of the clinical pathologist to 
examine carefully all premature uterine speci- 
mens, to study the placenta for infarcts, cysts, 
tumors, calcification, and inflammation. Pla- 
cental tuberculosis is rare. Syphilis is com- 
mon and the gross and microscopic changes 
rather characteristic. There is a dull, greasy, 
pale appearance, it is swollen and enlarged. 
The villi when teased out present a club-shaped 
appearance, and have lost their arborescence. 
The blood vessels have diminished in size and 
number. There is a proliferation of stroma 
cells, The fetus, if dead, should be carefully 
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examined, looking for the dry, drawn, grayish 
appearance of the skin, and the thickening of 
the soles and feet, often with pemphigoid vesi- 
cles. The lungs may show pneumonia alba, the 
liver a cirrhotic enlargement with areas of 
round cell infiltration, together with large di- 
lated capillaries, the so-called “blood islands.” 
The spleen and pancreas show interstitial fi- 
brosis, Most characteristic is the osteochon- 
dritis occurring at the epiphyseal and diaph- 
yseal juncture in the long bones—Wegner’s 
bone disease. The line of junction—Guerin’s 
line—is normally about 1 mm. in width and the 
line of calcification beyond it is smooth, where- 
as, in syphilis the line of calcification in jagged, 
due to irregularity in the deposition of lime 
salts, and Guerin’s line is 2 to 3 mm. in width. 

A study of the embryo, of the membranes, 
and of the decidua for changes mentioned 
above is equally important. 

In the consideration of ectopic pregnancy 
the pathologist is frequently called upon to give 
an opinion. Do we deal in the individual case 
with ruptured tubal pregnancy, inflammatory 
hematosalpinx, tubal abortion, ruptured bleed- 
ing ovarian follicle, or a bleeding ovarian or 
tubal neoplasm? In extra-uterine pregnancy 
there is usually little or no decidual reaction 
in the tube or in the ovary, the ovum imbed- 
ding itself directly into the connective tissue 
or muscle of the wall. A pseudo-decidua cap- 
sularis envelops the ovum. In the walls of 
the ruptured tube can usually be found the 
tell-tale chorionic villi of the trophoblast, even 
when the ovum or fetus itself has been lost in 
the mass of blood which is found. A hemato- 
salpinx of inflammatory origin may occur with 
rupture, as in a case recently seen. However, 
this is rare. Hematosalpinx may also occa- 
sionally result from gynatresia, but is, under 
such conditions, easily recognizable from the 
concomitant hematometra or hematocolpos. 
The uterine decidual formation which takes 
place with ectopic gestation may be of diag- 
nostic import, Frequently it is cast off in shreds 
or as a complete sac at the time of bleeding. 
Some observers in cases of doubt as to the 
existence of ectopic pregnancy curette the 
uterus. The finding of uterine decidua in a 
degree of development which approximates 
that of normal pregnancy, tends to confirm the 
diagnosis that pregnancy exists outside the 
tube. 

The surgical pathology of chorionic disease 


is a matter of the gravest importance, especial- 
ly in connection with hydatidiform mole and 
chorio-epithelioma, Hydatidiform mole occurs 
usually in the first three months of pregnancy. 
The uterus undergoes greater enlargement 
than usual, The embryo is atrophic, unde- 
veloped, and finally undergoes dissolution. The 
chorionic villi undergo intense hypertrophy. 
The syncytium and Langhans’ cells prolifer- 
ate to marked degree, penetrating Nitabuch’s 
fibrin layer of the placenta, going deep into 
the decidua and not infrequently into the uter- 
ine musculature. The blood vessels of the 
terminal villi degenerate and disappear and 
the stroma degenerates, so that in advanced 
cases its cells become necrotic and the nuclei 
lose their staining properties. The hyper- 
trophic villi at times may invade the uterine 
fall to such an extent as to lead to perforation 
and fatal intra-abdominal hemorrhage. The 
association of ovarian lutein cystoma with 
hydatidiform “mole is often emphasized. The 
ovaries may likewise at times be the seat of 
chronic small cystic disease, The lutein cysts 
undergo involution changes after expulsion of 
the mole. Vulval or vaginal tumors are often 
noted. Whether these are true metastases from 
the tumor or they occur as a result of phacental 
transportation of particles of a benign growth 
is still sub judice. On local removal, however, 
they seem to be cured. 

Chorio-epithelioma is a malignant prolifera- 
tion of the embryonic trophoblast. It may de- 
velop after full-term labor, abortion, or hyda- 
tidiform mole, One-third to one-half of the 
cases are preceded by hydatidiform mole, and 
it may be said that about 5 per cent of hyda- 
tidiform moles will be followed by chorio- 
epithelioma. The proliferation of Langhans’ 
cells and syncytium is extensive and the in- 
vasion of the uterine tissue excessive. Metas- 
tases to the lung, bones, parametrial tissues, and 
vulva are early and prominent features. His- 
tologically, the differentiation of the tissue ob- 
tained by curettage from that of hydatidiform 
mole or normal placental trophoblast is diffi- 
cult and by some authors its possibility is de- 
nied, Ewing, however, holds that microscopic 
differentiation is possible in the majority of 
cases, The excess of syncytial tissue, with ab- 
sence of well-formed villi, and wide separation 
of the epithelial elements, the formation of 
bands of acidophilic syncytium commingled in 
disorderly relations with islands of actively 
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growing Langhans’ cells help to diagnose 
chorio-carcinoma, The syncytium may appear 
in abundant isolated, elongated, and coherent 
buds resembling malignant moles, or it may 
form diffuse sheets with large vesicular nuclei 
and resemble giant squamous epithelium, The 
tissue is extremely hemorrhagic and blood 
islands are profuse, Another group of chorio- 
epitheliomas to which Ewing gives the name 
“syncytioma” presents the picture of invasion 
of the uterine wall by many large or giant 
acidophile cells of the general type of syncy- 
tial wandering cells. On the whole, the ex- 
amination of curettings in cases of this type 
cannot be entirely relied upon to give the diag- 
nosis. The clinical picture of recurrent bleed- 
ing, especially after curettage with the finding 
of excessive trophoblastic elements is the cri- 
terion which makes the surgeon decide upon 
radical operative interference. 


Urertne Diseases AND THE STUDY OF 
CURETTINGs. 

We can only touch upon the various phases 
of clinical pathology as applied to uterine dis- 
ease. Endometritis, interstitial, hyperplastic 
polypoid, and infectious, are well recognized. 
Infectious endometritis and cervicitis, although 
more frequently due to gonorrhea, are not 
solely due to this cause, The demonstration 
of the gonococcus, especially in smears, is very 
infrequent in the chronic cases. In chronic leu- 
corrhea with definite evidence of gonorrheal 
inflammation in the tubes, we find the gono- 
coccus only occasionally. Myomata of the 
uterus are usually diagnosed by bimanual pal- 
pation, although the microscope may help us 
in defining a submucous myoma which is caus- 
ing bleeding and which is frequently not pal- 
pated, Sarcoma can often be demonstrated in 
curettings. It may originate in myomatous 
degeneration or in the submucous uterine tis- 
sue, Usually the diagnosis is made after the 
uterus has been removed and sections of the 
tissue made, The clinical appearance of ascites 
with myomata in the uterus is very suggestive 
of malignant change. 

Cancer of the uterus, both in cervical and 
fundic location, is usually demonstrated in the 
tissues removed at biopsy. In spite of the 
warning to the contrary, the gynecologist still 
incises cancerous tissue for obtaining diagnos- 
tic specimens more frequently than do surgeons 
who deal with other parts of the body. One or 
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two general points in diagnosis may be empha- 
sized, Epithelioma is not often found in an 
eroded cystic cervix or in the cervix of a pro- 
lapsed sclerotic uterus, Again, if the cervix 
has numerous cysts, it is almost certain not to 
be cancerous, but one should be on the look- 
out for adenomyoma of the uterus, particularly 
if the cysts are associated with a polypoid en- 
dometrium, When uterine curettings are ex- 
amined in the fresh state and are found to be 
smooth, reddish or brownish, and glistening, 
the condition is practically always benign. On 
the other hand, if the scrapings are whitish, or 
grayish and granular, or sometimes resemble 
brain tissue, the condition is practically always 
malignant. Pyometra is usually associated 
with malignant disease. 


INFLAMMATIONS. 


Tuberculosis and syphilis in the uterus and 
vagina as primary processes are extremely rare. 
Tuberculous endometritis occurs occasionally 
in association with tubal tuberculosis, and un- 
der such circumstances may occasionally be 
diagnosable from curettings. It is well known 
that tuberculous tubes are practically always 
open, and gonorrheal tubes are practically al- 
ways closed. It is also well known that stick- 
ing a needle in the little bodies, which are 
often found on the serosa of the fallopian 
tubes, will usually indicate whether one is deal- 
ing with tuberculosis or simple inflammatory 
eysts. If these little bodies collapse, they are 
inflammatory ; if not, they are tuberculous. 

If the pathologist receives a mass from an 
ovary or tube filled with a whitish putty-like 
material, a very simple test will show whether 
the mass is a dermoid cyst or the end-result of 
a tuberculous process, Broders was the first to 
demonstrate this and feels it very satisfactory. 
If cold water is allowed to run over some of 
the substance held in the gloved hand and it 
washes off, the process is practically always 
tuberculous; if it sticks to the fingers, the sub- 
stance is usually the product of a dermoid cyst. 
The substance that washes off contains a large 
amount of calcium carbonate, while that which 
sticks is made up for the most part of sebace- 
ous material, If a careful microscopic ex- 
amination is made of the walls of the sac, 
which contains the substance that washes off 
easily, definite evidence of tuberculosis will be 
demonstrated in most instances. 

Tumors in the tubes of primary origin are 
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very rare. Carcinoma, chorio-epithelioma, 
mucous polyps, papilloma, fibroma, _fibro- 
myoma, sarcoma, and endothelioma are occa- 
sionally encountered. 


ADENOMYOMATA. 


Adenomyomata are extra-luminal inclusions 
of endometrial-like epithelium surrounded by 
myomatous tissue. The work of Cullen, Meyer, 
Opitz and others has led us to believe that they 
are developed from and are connected with 
the glands of the uterine mucosa, Sampson, ia 
1921, demonstrated that the histogenesis of ex- 
tra-uterine adenomyomata may take place from 
the retrograde displacement of uterine epithe- 
lium at the time of menstruation, with subse- 
quent implantation in the various parts of the 
female pelvis, where such growths have been 
described, He also showed that, while such 
growths are essentially benign, they may and 
frequently do show invasive tendencies, Thus 
the not infrequent finding of adenomyoma in 
the recto-vaginal septum, the round, and broad 
ligaments, the tubes and other parts of the 
pelvis, is explained. Implantation in the 
ovaries gives rise to the formerly much misun- 
derstood and much discussed chocolate and 
tarry cysts, At each menstrual period the 
epithelial lining gives rise to the transudation 
of blood, with the formation of included 
bloody fluid in the glandular structure. This 
accounts for the characteristic pain, which is 
so significant in diagnosis. In the uterus it- 
self it has been shown that adenomyomata may 
originate by growing directly from the endo- 
metrium, or the uterus may be invaded by im- 
plants that have occurred on the serous surface 
of the organ. The histologic diagnosis of ade- 
nomyoma presents no difficulty, the ectopic 
myomatous tissue, the included endometrial- 
like tissue and the content in old menstrual 
blood making the picture clear. 


Ovarian Tumors. 

No field of pathology requires more skill and 
experience in gross and microscopic diagnosis 
and is more misunderstood by perhaps the ma- 
jority of pelvic surgeons than the study of 
ovarian neoplasms, It would be futile at this 
time to elaborate on the various classifications 
that have been proposed, or the histologic dif- 
ferences of the various types. Of the simple 
cysts, non-proliferating in type, we may men- 
tion the follicle cysts—most of which are mono- 


locular, filled with a thin amber fluid, and con- 
taining no epithelial lining, From the thecal 
cells may develop a lining with lutein-like cells. 
These are to be differentiated from true corpus 
luteum cysts, which are surrounded by a thicker 
layer of lutein cells, this layer being arranged 
in wavy fashion and the cell elements being 
larger. Cystadenomata are essentially multi- 
locular in almost all instances, Pseudomucin- 
ous cysts are filled with a gelatinous or mucin- 
like fluid, are usually unilateral, rarely develop 
in the folds of the broad ligament, and tend to 
have well-formed pedicles. They are lined with 
high non-ciliated columnar or cylindric epithe- 
lium, and papillary outgrowth from the lining 
epthelium is comparatively rare. Carcinomat- 
ous degeneration is very rare but should be 
borne in mind, Spilling of the contents into 
the abdomen is attended with little danger of 
implantation, however rarely this does occur, 
these cells continuing to secrete pseudo-mucin 
and giving rise to a condition to which the 
name “pseudo-myxoma peritonei” has been 
given. 

Serous cystodenomata are usually multilocu- 
lar, the number of locules, however, being less 
than in the pseudomucinous variety. They are 
filled with a clear, yellowish serous fluid, ex- 
tremely rich in albumin, but free from pseudo- 
mucin, They are lined with low columnar epi- 
thelium, usually ciliated. Most of them show 
a papillary proliferation of the lining epithe- 
lium, which may appear either on the inside 
or the exterior of the cyst, depending on the 
direction of growth. Serous cystadenomata 
tend to grow in both ovaries, are not apt to be 
supplied with good pedicles, and may grow into 
the broad ligament. On rupture, seed im- 
planatation of the papillary excrescences may 
occur anywhere in the peritoneal cavity with 
subsequent production of ascites, which may 
become prodigious. 

Carcinoma in the ovaries may develop as a 
primary solid tumor of high malignancy or a 
cystic primary growth. Most of them, how- 
ever, result from malignant change in benign 
papillary serous cystadenoma, The appearance 
of malignant cystadenoma so closely resembles 
the benign variety that microscopic differentia- 
tion is difficult at times, The contents of the 
malignant cysts are more apt to be bloody. 
The pattern of growth is more arborescent and 
distorted, like uterine adenocarcinoma, The 
disorderly and extreme hyperplasia of the epi- 
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thelial elements which usually contain vesicu- 
lar nuclei, with large prominent nucleoli, helps 
to make the picture clear, It is best to treat all 
papillary cystadenomata of the ovary as po- 
tentially malignant and always to remember 
that the other ovary is also very likely in- 
volved. 

The origin of implantation cysts from the 
endometrium has been mentioned as a form of 
adenomyoma. We might go further and dwell 
at length on the benign ovarian dermoids, the 
malignant teratomas, and the many interesting 
theories of histogenesis connected therewith. 
The benign fibromas, the sarcomas, the rare 
hypernephroma, the metastatic tumors, often 
from organs so remote as the stomach and 
breast, such as is illustrated by the tumor of 
Krukenberg, could attract our attention. How- 
ever, enough has been said of specific patho- 
logy. 

It has been my purpose in this cursory out- 
line to emphasize a few practical points which 
we, as clinicians and surgeons, should carry 
with us in dealing with the pathology of pel- 
vie disease. 

One word, in closing, with regard to the sur- 
geon’s attitude toward the pathologist. The 
man in the laboratory can and should only 
diagnose what he sees microscopically and 
grossly. If he leans too heavily on the clini- 
cal findings, he is likely to be biased. It is im- 
portant above all that he know the location of 
the tissue. After he has made a tentative diag- 
nosis from tissue, chemical, or bacteriologic 
study, then the history may be carefully 
studied, and the final decision made from a 
co-operative clinico-pathologic correlation of 
the two. 

417 Shenandoah Life Building. 


THE USE OF X-RAY AND ULTRA VIOLET 
LIGHT IN THE TREATMENT OF NON- 
MALIGNANT CONDITIONS OF THE 
SKIN.* 

By THOMAS WHITEHEAD MURRELL, M. D., Richmond, Va. 

In this paper it is the intention to take up 
only a few phases of the subject suggested by 
the title. 

However natural to the writer, the derma- 
tological viewpoint is the only logical approach 
to this subject. As an attorney for actinic 
therapy, one may name a host of conditions 
which may receive some benefit from X-ray, 
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radium or ultra violet light. But it is not 
enough for a remedy to be helpful; it must be 
proven to be more helpful than other measure: 
before it can be considered the first means oi 
therapy in a given disease. For instance, it 
is possible that X-ray would in some measure 
relieve the itching of scabies, yet he who would 
advise it in preference to unguentum sulphuris 
would not only be fanatical, but criminally 
so. 
No agent yet discovered is so protean in 
power and virtue as to make it an exclusive 
agent in treatment. The X-ray is the single 
greatest treatment which we have, and the one 
most applicable in varying and different con- 
ditions. It is well, therefore, to guard it from 
the reproach which will come if used routinely 
in dermatologic diseases. 

May the writer at this point arise to a ques- 
tion of personal privilege to state this argu- 
ment is not an attack or a slur on the specialty 
of roentgenology. Personally, he believes the 
time will come when non-malignant skin con- 
ditions will not be ragrded as part of the 
working field of the specialist in X-ray, nor, 
on the other hand, will the malignant condi- 
tions of the metastasizing type be in the 
working field of the dermatologist. 

Malignancy has no medical background. It 
is a part of the domain of surgery and its 
mandatory specialties. There is no prognosis 
in squamous carcinoma in which the cosmetic 
result is in any way a determining factor. 
With such cancer, it is kill or be killed, and 
nothing else matters. 

With the non-malignant conditions there is 
an entirely different state of affairs. Most, if 
not all, of these conditions have a medical 
background, their treatment demanding more 
or less of the knowledge of internal medicine. 
Most of them have no effect on longevity, 
rather, they are pests to make life miserable 
and disfigure the little beauty, which is the 
average human heritage. Cosmetic results are 
in this field all important. Telangiectasis and 
scarring or even a slow healing burn may 
be of no matter in a cancer, provided the can- 
cer is killed. Such a result in acne or eczema 
would be totally unforgiven, substituting as it 
would a permanent injury for a transient con- 
dition. 

Such facts as these, and the deductions made 
from them, make for a variance in the tech- 
nique in the two specialties, a variation in the 
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size and power of machinery used, as well as 
a variation in viewpoint, Cosmetic sanctity, 
so ingrained in the dermatalogist may well 
lead to timidity in facing the surgical situa- 
tion of cancer. On the other hand, the ruth- 
less attitude necessary in cancer is not the 
mood to approach an acne or eczema. 

It would be a matter of great time and work 


to compile the views of different men. It. 


would be unfair, for instance, to take McKee’s 
book on X-ray and Radium Therapy as a guide 
to solving our problem since it is purely what 
the title indicates, for this author uses, if he 
does not actually recommend X-ray in ordi- 
nary rhus poisoning. On the other hand, any 
dermatological text-book prior to 1916 will be 
of no benefit since there the X-ray will be 
neglected. 

Fortunately, there is one man who seems to 
combine more than any one else, perhaps, the 
two viewpoints, Dr. W. A. Pusey, of Chicago. 
I think any dermatologist will rest his case 
with him, and the roentgenologist also, since 
Dr. Pusey is a pioneer worker in X-ray. His 
text-book printed in 1924 has been thoroughly 
covered, and the following extract is taken 
from it: 

“The changes produced by X-rays upon liv- 
ing tissues and upon bacteria may be briefly 
summarized as follows: 

1. They cause atrophy of the appendages 
of the skin. 

2. They have a destructive action upon or- 
ganisms in living tissues. 

3. They have a peculiar effect upon the nu- 
trition of the living cells, producing in their 
less intense action a stimulation of the meta- 
bolism of the tissues, which, when their effect 
is greater, may go on to the point of the dis- 
organization of the cells and their destruction, 

4, This destructive action upon living cells 
destroys certain diseased cells before it de- 
stroys the more resistant healthy cells of the 
stroma. 

5. They have an anodyne effect. 

From the foregoing, it may be deduced that 
X-rays have possible indications in the follow- 
ing groups of affections: 

1, Conditions where it is desired to remove 
hair—(a) hypertrichosis, (b) sycosis, (c) 
favus, (d) tinea tonsurans, (e) tinea barbae 
or tinea sycosis. 

2. Where it is desired to cause atrophy or 
diminution in size or functional activity of 


the sebaceous glands—(a) comedo, (b) acne, 
(c) acne rosacea, (d) lupus erythematosis (?), 
(e) seborrhea. 

3. Where it is desired to cause atrophy or 
diminution in the functional activity of the 
sweat glands—hyperidrosis. 

4, It is possible that X-rays might be of 
use also where one wanted to cause exfoliation 
of the nail substance. 

5. Their destructive effect upon bacteria in 
tissues, of course, comes into play in a num- 
ber of the affections in which their use is sug- 
gested above. 

6. Their stimulating effect upon the meta- 
bolism of the skin offers a wide field of appli- 
cation, It is probably this effect that ex- 
plains the success that has followed their use 
in chronic indurated eczema, lupus erythema- 
tosus, lichen planus, psoriasis. 

7. Their power of causing the destruction 
of tissues of low resistance without the de- 
struction of the healthy stroma is the theoreti- 
cal indication for their use in various malign- 
ant diseases. 

8. Their anodyne effect comes into play in 
the treatment of painful malignant and in- 
flammatory conditions, in neuralgias, and in 
itching dermatoses. 

It is manifest from the foregoing summary 
of the therapeutic indications for X-rays that 
their field of application in dermatology is 
very extensive, and, as a matter of fact, this 
is true. It is hardly too much to say that 
roentgenotherapy is the most widely useful ad- 
dition to the treatment of skin diseases which 
has been made.” 

These are the theoretical conclusions under 
the heading X-ray Therapy. Now the text of 
the diseases has been examined to see how far 
X-ray treatment in Dr, Pusey’s judgment will 
come under one of three heads: 

1. Cases where X-ray is the only treatment 
necessary, and where it is the best or indicated 
remedy. These are: 

Tinea tonsurans; tinea sycosis; blastomyco- 
sis; symmetrical keratoderma of the extremi- 
ties; keratosis senilis; multiple warts—particu- 
larly plantar type; mycosis fungoides; hyperi- 
drosis; sycosis vulgaris; acne keloid. 

Two of this group, mycosis fungoides and 
blastomycosis, are usually treated at the same 
time with heavy doses of the iodides. 

2. Cases where it is exceedingly valuable and 
only second to one other remedy: 
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Lupus vulgaris—first choice photo-therapy ; 

Lupus erythematosus—first choice photo- 
therapy. 

(Here he gives X-ray first choice in closing 
draining sinuses of scrofuloderma). 

Pigmented nevus—first choice C Oz snow; 

Vascular nevus—first choice radium; 

Keloid—first choice radium. 

3. Cases where, while not the only treat- 
ment, yet should be included as a part of 
the indicated treatment: 

Acne; 

Lichen planus, 

4. Diseases where certain phases of the dis- 
ease are frequently best met with X-ray: 

Eczema; 

Psoriasis; 

Neuro-dermatitis. 

Of course all this is only Dr, Pusey’s opin- 
ion, but being so competent to judge, it may 
be accepted as close to the fact. To the writer 
this is so, since it conforms, not only with 
his own experience, but with the general idea 
gathered from the dermatological literature 
and conversations of other men in this work. 

No doubt he leaves out much, For instance, 
X-ray is not mentioned in carbuncle, though 
our local roentgenologists have many brilliant 
cases to their credit with this trouble. 

If Dr. Pusey’s conclusions are true, certain 
other conclusions become obvious. As with 
other therapeutic agents that have proven their 
worth, one would surely be open to criticism 
if he used some of the lesser remedies in heart 
conditions, because he personally was not able 


to obtain digitalis, provided digitalis could be 


obtained a few blocks away. 

In these cases where X-ray or radium is the 
indicated remedy, it is not fair to the patient 
not to give him his chance for a more certain 
and speedy cure. 

On the other hand, if these are indications 
and medical conditions to be met, it is not fair 
to put all the eggs into one therapeutic basket 
and to rest the case at this point. 

The greatly increased use of the X-ray by 
dermatologists at large is mainly due to the 
standardization of the indirect technique 
given to the world by McKee, Remer and 
Weatherbee—the now familiar formula of 


MaXVXT 
(?) 1 skin unit, a point slightly below 
DXD 


the erythema or point of X-ray skin damage. _ 
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The lack of such a standardization is the 
trouble with ultra violet light. Most state- 
ments made as to its power are of little value 
since it represents an individual technique and 
experience. There are two kinds of ultra 
violet machines, The air-cooled lamp for dif- 
fuse raying is perhaps of more general value. 
The water cooled or Kromayer lamp is the 
type of photo-therapy referred to by Pusey 
when speaking of photo-therapy used in lupus 
vulgaris and nevus. With this last the writer 
has had no personal experience. 

Four years’ use of the air-cooled lamp has 
proven its value beyond question as a stimu- 
lant. Judged by results obtained by other 
methods, it is the indicated remedy in alopecia 
areata and ordinary scalp stimulation. It is 
indicated as a part of the treatment of leg 
ulcers and the ulceration of erythema indurata., 
It relieves to a considerable degree the itching 
of lichen planus, dermatitis herpetiformis, 
para-psoriasis and ichthyosis. With psoriasis 
it has been very disappointing and its value 
in acne has not been proven. 

Following the report of Michaels at the last 
meeting of the Southern Medical, I have used 
it with great success in pityriasis rosacea, Of 
course this is a harmless condition and in time 
gets well without treatment, but the ready 
elimination of the eruption is very pleasing to 
patients who object to the presence of this 
disease. 

No doubt, many more uses will be found for 
this agent, and very probably a personal 
ignorance makes it what it is in the writer’s 
work, but it is safe to say: 

1. The ultra violet light is an agent in no 
way comparable to the X-ray in general ap- 
plicability or power for good. 

2. Until its technique is standardized, it will 
continue a remedy of unstable character, its 
real value being clouded by the extravagant 
claims of the manufacturer. 

3. If a remedy, judged by what experience 
we have to guide us, is the indicated remedy, 
the rights of the patient demand that ‘he 
should receive it. 

4. We are all doctors first and specialists 
last. There is no more reason why a roent- 
genologist should avoid other indicated 
therapy than the dermatologist should avoid 
X-ray and, therefore, 

5. The treatment of patients is the work of 
a doctor and not a technician. 

17 East Grace Street. 
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THE BUSINESS SIDE OF THE PRACTICE 
OF MEDICINE.* 
By ALEXANDER McLEOD, M. D., Glen Allen, Va. 

Medical colleges with their hospitais give 
a complete course in medicine, The practical 
business part of making a living is left en- 
tirely with the young doctor. He must work 
out his own problems. He soon finds out that 
the greater part of the money due him for the 
little practice he has done is still due him, He 
realizes that as his practice increases, so do 
his expenses and unpaid accounts, As time 
goes on these become one of his real problems. 

The majority of doctors have had no busi- 
ness training before they are turned loose on 
the public. Although they need the money 
badly for their first practice, they are very 
timid about charging enough for their services 
and sending out statements and asking people 
for the money due them. The public is wise 
to this weakness. Unfortunately many begin- 
ners continue this easy, careless way about their 
pay all their lives, They may make good doc- 
tors, work hard and have large practices. 
They may do a lot of good, They are better 
to everyone else than to themselves, They are 
a prey for every dead beat. ‘They never ac- 
cumulate anything to speak of. They are not 
respected as they should be. They are not able 
to give their families the comforts, nor their 
children the advantages they should have. If 
this type of doctor should die suddenly or be- 
come disabled, his wife and children would be 
left in financial distress, Have you ever heard 
the remark, “why don’t you know Doctor So 
and So has over $10,000.00 on his books.” 
When I hear a remark like that I feel sorry 
for that doctor. He is not getting what he 
earns, He may be getting what he deserves. 

The doctor who is slovenly in collecting his 
accounts receivable, is usually careless about 
the caliber of services he renders. He is toler- 
ated, admonished and condoned by the public 
because he is easy. He is afraid of the public 
because very often his work is not what it 
should be. He slashes fees instead of digging 
at the bottom of his cases for a reputation. He 
seems to clamor for volume only. By his acts 
he says, “to h— with everybody” including his 
fellow practitioner. 

After all, gentlemen, it is only a species of 
laziness or moral cowardice not to give good 


*Read before the Hanover County Medical Society, at Ashland, 
Va., October 12, 1925. 


service and charge and collect accordingly. 
Who is it that can do his best work for people 
able to pay and at the same time feel that he 
will be paid only a fraction of what his serv- 
ices are worth! It is an ever narrowing 
vicious circle. 

I started out to practice in a very unbusi- 
nesslike way. The more practice I did, the 
harder it was to get cash to pay my bills. My 
expenses were more, I gave away more medi- 
cines, bandages and sundry suppiies. I was 
away from my people, I had a wife, child and 
a practice—started. That was all. It was 
either make that practice pay me enough to 
live on, or do something else. After all of the 
time and money I had spent in a medical edu- 
vation, I couldn’t afford to quit. I didn’t want 
to quit. I love to practice medicine, I don’t 
like to undertake anything and not complete it. 
Finally, I evolved a plan that I am now suc- 
cessfully following whereby I collect 95 per 
cent of my bills. I will try and outline it to 
you gentlemen tonight. 

First: I keep an accurate, itemized account 
on my day sheet of all work done, for whom, 
and their addresses, Items are recorded as I 
do the work. I: charge for all medicines and 
supplies used. I am just as careful to record 
all moneys collected. At the end of the day 
I transfer these items to a small card index 
file. On the back of each card I record diag- 
nosis and treatment given, By this method of 
recording I reduce failure to record charges to 
a minimum. I can render an accurate itemized 
statement at any time. I can refer back and 
tell what was the matter, and what I did for a 
patient when he consulted me before. I never 
have the embarrassment of sending a patient 
a bill for an account he has paid, nor am I 
unable to give the same medicine, when re- 
quested, that I gave for a similar condition be- 
fore. These are little things, but they do count 
in many ways, I carry this card index with 
me on my rounds of calls. People often wait 
til they see me to pay me. Many ask me for 
their accounts away from the office. They pay 
then if I tell them the amount. 

Second: When I dismiss a patient, I give the 
amount of the bill then, People are more 
grateful and seem to pay more cheerfully just 
as they are gettting well than at any other time 
later, Many will pay all then. Some will pay 
part. The rest will tell you when they will 
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pay. The longer an account stands, the harder 
it is to collect. 

Third: I send out monthly statements, By 
doing so I keep it fresh in their minds that 
they owe me. Many people will forget the doc- 
tor as soon as they are well. They never think 
of him until he is needed again. If they owe 
you very much they are more apt to call some 
other doctor than if you had collected, When 
you remind them each month more will pay 
you when they see you. Many patients desire 
a statement each month to know just how they 
stand with their doctors, By sending state- 
ments promptly, disputed charges can be ad- 
justed while the items are fresh on your mind. 
You are then at an advantage, but if some 
time has elapsed and you have forgotten, you 
usually have to adjust it just like the patient 
wants it, and to your loss. Bear in mind always 
that patients that pay you praise you; patients 
that owe you furnish them that knock you. 
The ones most bitter are the ones you credited 
the most and the longest, and then tried to 
collect from them. 

Fourth: I never personally ask for settle- 
ment of charged accounts under three months. 
I just send statements. Anytime afterwards, 
or if I hear a patient is moving away, I go to 
see him at once, [ tell him I have come to 
present my account, I time my visits when he 
is most likely to have money—after payday, 
etc. I collect all, in part or a promise to pay 
at a future time and I keep going at stated 
times until paid in full, Also to close these 
accounts, where I can’t get partial payment I 
take a note or buy anything of value they have 
to sell. Accounts of six months or longer and 
not closed or paying on I give to a constable 
or collection agency to worry over. I take their 
cards out of my active file. I try to use dis- 
cretion and not hound and press good people 
in this intensive manner if they can’t pay. I 
give them more time or cancel their bills, I 
use this only on the hard ones. 

So much for the collecting after it is 
charged. Now what is better still is to get all 
or part cash as you do the work. 

Much of my work consists of one, two and 
three calls, These accounts run from two to 
fifteen dollars—according to distance, Almost 
any family can pay an account of this size as 
well one time as another, and will pay at once 
if handled right. I say when finishing the 
case and they don’t mention pay, “Now Mr. 
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So and So your bill is so much. Your credit is 
good with me. I'll charge it if you want me 
to, but hadn’t you rather pay it now? You can 
then forget it, and I won’t have to send you 
a bill for it. It is just about as easy for you 
to pay this small amount one time as another.” 
That gets payment then—either in full or part 
—and a definite time as to when the other will 
be paid. I say to those deferring “You just 
save it for me and I will come by for it at that 
time.” With those that put me off by telling 
me they have a note to meet, I ask for and 
generally get a note for my account. Their 
defense at giving a note is weak at that time. 
First they give notes, second they are em- 
barrassed by not having money to pay you, and 
I don’t fail to tell them that my account is just 
as good and just as important as any bill they 
have. I carry blank notes in my pocket at all 
times. You have all heard the saying, “Strike 
when the iron is hot.” 

Some cases are sick a long time. The 
ones that carry sick insurance should pay some 
each week. I know when they get their bene- 
fits. I tell them that sick insurance is for the 
doctor anyway, and that they must pay me 
half or so much of this insurance money each 
week, I tell others it is easier to pay a small 
bill than a large one and suggest they pay me 
five, ten or fifteen dollars each one or two 
weeks, and [ll credit them with it and their 
bill won’t be so large when they get well. I use 
this method only on the known or suspected 
slow pay. 

Confinement cases are collected for when I 
dismiss the case. I tell them what I will charge 
them when they engage me. I give them a 
cash price and tell them so. Where I think 
necessary I tell them it is easier to save up the 
doctors money before the baby comes and pay 
him then than to save it up afterwards. This 
is one sickness they know of ahead of time and 
they should prepare for it. If they haven’t 
all of my fee when I dismiss them, I keep after 
them until paid. I make known bad pay, pay 
me half of my fee before I take the case, the 
balance is usually easy. My percentage of col- 
lections for confinement cases is over 95 per 
cent. 

Venereal cases are cash as I go—I charge ac- 
cording to ability to pay. If you credit them 
they beat you more often than any other class 
of practice. 

Now a few practical points and I’m through. 
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I never stop treating a case until I know he 
or she, more often she thinks she is all right. 
I give them a tonic and order them to report 
to my office or send for me when the medicine 
gives out. 

When patients I know to be bad pay con- 
sult me at my office, I tell them my terms are 
cash. I charge a dollar a visit, medicines ex- 
tra—for they have to pay cash for medicines 
anyway elsewhere. 

Every doctor should have office hours and 
endeavor to keep them, It saves many miles 
of driving. It helps you to collect. It enables 
you to get your meals regularly. Now don’t 
forget to give your office callers a thorough ex- 
amination. Take their blood pressure, Ex- 
amine their urine if indicated. In my experi- 
ence more mistakes are made by doctors 
through carelessness and laziness, than from 
lack of knowledge. 

Don’t forget to record findings and treatment 
given. 

Ever keep in mind that to press people prop- 
erly for overdue accounts improves your 
clientele. It enlarges your income. Replace 
the ones you lose from the reputation you get 
for promptness in making your calls and 
thoroughness in taking care of your cases and 
by your businesslike methods, Don’t deny the 
worthy needy—but learn to say no to the dead- 
beat. Have you ever been tied up on a case that 
didn’t amount to a tinker’s d— and have a real 
good family have an accident happen to one 
of them or some one get sick? They would 
call you and when they found you out, they 
called some one else. Who is the loser? The 
owl can tell you. 

You don’t want as patients people that won’t 
pay you a reasonable fee, in a reasonable time, 
for good service, when they are able. You 
haven’t time to treat them. Mark them off your 
list. You had better spend the time you would 
take up with them in getting better acquainted 
with your wife and children, or at some relax- 
ing, healthful sport, or at some work of a hobby 
nature. 

Now, in conclusion, I would not have you 
get the impression that I place finances ahead 
of my profession, If I did I never would have 
selected medicine as a profesion, because I feel 
sure that the same amount of time, energy and 
sacrifice that the average doctor puts into his 
practice, if given to business, would be very 
much more remunerative. I do feel, however, 


that the medical profession as a whole has 
been very lax in looking after their own finan- 
cial interests. We are entitled to a comforta- 
ble living. We should accumulate something 
for our loved ones in the event of an early 
death or for our old age. Kind words for the 
doctor that is dead and gone are all very well, 
but they do not pay the widow’s coal bill or 
for the children’s schoot books. After all, we 
cannot put a commercial value on our work. 
How can one settle on a financial basis for the 
saving of human life? But every laborer is 
worthy of his hire. 


CONVULSIONS FOLLOWING THYROID- 
ECTOMY—REPORT OF CASE. 


By W. R. PAYNE, M. D., Newport News, Va. 
Elizabeth Buxton Hospital. 


A review of the more recent literature re- 
veals that convulsions occur frequently after 
parathyroid injury or loss in human and ani- 
mal subjects. The cause is not well established. 
The recent work by Collip and Hanson indi- 
cated calcium deficiency as the most significant 
element in the production of the convulsions. 

I have been unable to find a description of 
epilepsy as a complication of thyroidectomy. 
Dr. Crile says that he has seen convulsions fol- 
low thyroid operations but in none of these 
cases had there been unconsciousness. 

The following case includes certain peculiar 
details, including epileptiform attacks: 

M. H., aged 19, Jewess, clerk, single, was 
seen first on the night of November 27, 1924, 
complaining of numbness, choking sensations 
and unconscious attacks, Her past family and 
personal history was negative. 

Two years ago she noticed some enlargement 
of her neck and some nervousness; both of 
these conditions continued to grow worse un- 
til June 2, 1924, at which time she presented 
herself to a physician in another city for ex- 
amination, His records show that she had a 
marked exophthalmos, poor convergence, fiush- 
ing of skin, enlargement of thyroid with loud 
bruit on both sides, a fine tremor of the hands 
and tongue, pulse rate 120, blood pressure 
125/80, basal metabolic rate 63 and a loss in 
weight from 148 to 103 pounds. The examina- 
tion disclosed no other significant conditions. 
After a period of rest and preparation she 
was operated upon June 25th, both lobes being 
removed. 

During the latter part of her convalescence 
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she had her first attack which was suggestive 
of epilepsy. These attacks became more fre- 
quent and more severe, occurring from a day 
to several weeks apart, coming on without 
warning. During the intervals she was dull 
and apathetic, refusing to eat at times and 
would not volunteer conversation even with 
members of her family, She had not menstru- 
ated since her operation, five months before. 

On the occasion of my first visit she had 
just recovered from an attack, but on the fol- 
lowing night I saw her in an attack in which 
she fell, striking her head on the floor, For 
about ten minutes she was unconscious, re- 
flexes absent, muscles rigid, head thrown back, 
eyes closed, bloody froth exuding from mouth, 
and pulse rate of 68, She recovered in fifteen 
minutes, complaining of headache. 

Examination following day: Patient lying 
in bed, mentally dull, volunteered no conversa- 
tion, answered questions hesitatingly, and ap- 
peared totally uninterested in her condition. 
She was well developed and fairly well nour- 
ished. Skin was very dry and there was an 
acneform rash on shoulders. Hair was dry 
and alopecia marked, there being several areas 
one inch in diameter in which there was prac- 
tically no hair. Forehead presented a contu- 
sion from falling. Eyes showed a slight 
exophthalmos, ‘Tongue was bleeding. There 
was a transverse scar of operative incision on 
neck, The heart rate was 68; blood pressure 
110/70; reflexes active; urine negative; Was- 
sermann negative. 

Treatment: Absolute rest in bed, a light diet, 
luminal gr, ss—t. i. d., thyroid extract gr. ss— 
t. i. d., and lutein 1 ¢.c. hypodermically daily 
for six days, and then every second day until 
twelve were taken, then lutein tablets grs. v— 
t. i. d., for fourteen days. 


December 17, 1924: At the end of a month 
thyroid extract was increased to grs, iv daily 
and luminal gradually reduced to gr. i daily. 
Allowed out of bed; began menstruating six 
days before. Skin and hair show some im- 
provement. Mental attitude markedly im- 
proved. Pulse rate 72. 

January 20, 1925: Patient states that she 
menstruated again at end of twenty-eight days; 
flow was normal, lasting four days. Her only 
complaint is feeling “dazed” at times, and 
numb especially in limbs, Luminal was re- 
duced to gr. ss daily. Thyroid was continued 
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and parathyroid gr. 4/10 daily was given in 
addition. ‘ 

February 23rd: Patient feels fine in every 
way except numbness in legs. Calcium lactate 
grs. vi every four hours was given. 

March 19th: General condition good. No 
numbness. Weight has increased eight pounds 
since illness began, Thyroid extract discon- 
tinued. 

April 23rd: Hair and skin appear normal. 
Weight increased four pounds since March 
19th. Pulse rate 72, Continue parathyroid 
gr. 4/10 daily, and calcium lactate grs. x every 
four hours. 

May 23rd: General condition excellent. She 
now enjoys playing piano, singing, auto riding, 
dancing, etc., also works in store one day a 
week, Calcium lactate gers. x was continued 
t. i, d. No other medication. 

June 22nd: Patient states that she feels per- 
fectly well. Has no complaints. Her weight 
has increased from 97 to 113% pounds. Her 
skin and hair have regained their normal ap- 
pearance. 

August 27th: Patient states that she never 
felt better in her life; is working as a clerk, 
does not tire easily; cheeks are rosy. Pulse 
rate 72. Blood pressure 116/80. Weight 115 
pounds, 


CoMMENT 

This case has been under observation and 
treatment for ten months, during which time 
her improvement has been steady. She has 
had no convulsions since being given luminal 
on my first visit; it being discontinued six 
months ago. She has menstruated regularly 
every twenty-eight days for the past nine 
months. For the past seven months she has 
had no sensation of numbness or choking. 

Her appetite is normal and weight increased 
eighteen pounds. Her mental state has 
changed markedly; she is cheerful, converses 
freely, enjoys music, dancing and shows. She 
has almost a complete lapse of memory from 
the time of her operation until January of 
this year. 

This case, to my mind, has been mystifying 
and interesting. I have purposely avoided 
making a diagnosis. 

My present opinion is that I was dealing 
with an irregular type of tetany, associated 
with hypothyroidism. 
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HEALTH STATUS OF PRE-SCHOOL 
CHILDEN OF VIRGINIA. 


By EMILY GARDNER, M. D., Richmond, Va. 


Assistant Director Bureau of Child Welfare, Virginia State 
Board of Health. 


For the past three and a half years the State 
Board of Health in its attempt to lower the 
preschool morbidity and mortality rate has 
been conducting Child Welfare Conferences in 
many counties of the State. These conferences 
have been held at the request of local doctors, 
county public health nurses, social workers, 
sanitary inspectors, mission workers and inter- 
ested citizens. The late spring, summer and 
early fall have been as a rule the seasons in 
which the conferences have been held, because 
of weather conditions, road facilities and the 
lack of interference with the school work of 
the public health nurses. 

The purpose of the conferences is education ; 
the desire is to teach the parents that disease 
prevented is better than disease cured, that 
many of the diseases of childhood may be 
avoided by correction of defects, proper nutri- 
tion, establishment of hygiene habits, in con- 
junction with certain prophylactic measures, as 
vaccines and serums. To accomplish this, a 
complete medical examination is made, defects 
are indicated and parents are advised to have 
corrections made as the family physician 
recommends. Emphasis is placed on the neces- 
sity for health habits, suitable food, sufficient 
fresh air and sleep. 

As an added service a dentist worked with 
the conferences during the summers of 1923 and 
1924 and one month of 1925. <A large number 
of dental corrections were made for the pre- 
school children and for an occasional mother. 
Because of the lack of funds the dental work 
could not be continued during the entire sum- 
mer of 1925. 

Since 1922, Child Welfare Conferences were 
held in fifty-one of the one hundred counties 
of the State. The findings at these conferences 
show the immense percentage of very young 
children handicapped by one or more defects. 

Statistically stated : 


1923 1924 1925 

Number of children examined 1.877 2,499 2,009 
Number with defective eyes_-_ 7+% 34% 
Number with defective ears-_- 34+% 14% 
Number with defective teeth_.26+% 39+% 39+% 
Number with defective ton- 

Number with evidence of 

nasal obstruction 18+% 18+% 84+% 
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Number with cervical glands 


Number with defective hearts 44+% 74+% 9+% 
Number with defective lungs. 5+% 38+% 5+% 
Number with orthopedic de- 

Number with abdominal de- 

Number with skin eruption__.12+% 10+% 12+% 
Total number children with 

81+% 85+% 864% 
Total number children with- 

18+% 144+% 138+% 


In considering these statistics, several fac- 
tors must be considered : 

First, there was a uniformity in the exam- 
inations. The medical examinations were 
standardized by a uniform record sheet. In 
1924 and 1925 one clinician made all but ap- 
proximately 850 examinations, consequently, 
the determination of what constituted a defect 
was consistent. 

Second, the ages of the children examined 
varied from a few months to six years. Since 
defective teeth and defective tonsils are impos- 
sible or comparatively rare in babies under 
nine months of age, the figures representing 
these defects are consequently diluted. 

Third, what constituted a defect according 
to the clinician’s opinion should be considered : 

a. Eyes—any organic lesion, such as strabis- 
mus, inflammation, ulceration, ete. 

b. Ears—any abnormality, discharge or evi- 
dent deafness. 

c. Teeth—ecaries or pronounced malocclu- 
sion. 

d. Tonsils—enlargement, inflammation, ap- 
parent infection, undue adhesion or pronounced 
cryptic condition with enlarged anterior cervi- 
cal glands and history of frequent colds, ear- 
aches, sore throats or malnutrition. 

e. Nasal obstruction—mouth breathing, snor- 
ing, etc. 

f. Cervical glands—palpable. 

g. Hearts—arrhythmias, organic or func- 
tional murmurs. 

h. Lungs—rales, or signs of suspicious tu- 
berculosis. 

i. Orthopedic—flat feet, spinal curvatures, 
cleft palates, chest abnormalities, paralysis, 
ete. 

j. Abdominal—hernias, ascites, enlarged 
spleens or livers. 

k. Skin—eruption. 

As a matter of interesting comparison the 
following percentages were taken from school 
examinations made by the same clinician, using 
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the same basis for examination with the added 
test for vision and hearing: 


First Second 
School School 


Number with defective eyes_.-------- 24+% 
Number with defective teeth__-_----- 70+% 61+% 
Number with defective tonsils____--- 77+% 
Number with evidence of nasal ob- 

Number with cervical glands en- 

Number wtih defective hearts__------ 10+% 12+% 
Number with defective lungs__----~-- 3+% 5+% 
Number with skin eruption -_-_-..---- 8+% 8+% 


The larger percentage of teeth and tonsil 
defects among the school children in compari- 
son is partly explained by the number of in- 
fants in the preschool group. 

As yet there are few who have taken the 
toxin-antitoxin to prevent diphtheria or have 
been vaccinated against smallpox, Emphasis 
is being laid on the protection given by these 
and the need for the preschool child to be 
protected. 

Especially is it important that the preschool 
group be immunized against diphtheria be- 
cause of the greater susceptibility at these 
ages. 

Unfortunately, it is impossible to estimate 
the results of these conferences in figures of 
lives saved, or disease prevented. Most of the 
clients are not seen again and as yet the nurses 
have given no separate report of the corrections 
made of the particular groups examined at 
these conferences. 

Conclusions: 

1. Over three-fourths of preschool children 
have some physical defect. 

2. The largest per cent of defects are those 
of teeth and tonsils. 

3. The majority of the defects found are sub- 
ject to correction, and if uncorrected may lead 
to definite impairment of health. 

4, The number of preschool children pro- 
tected from diphtheria is exceedingly small. 

5. The parents need educating along lines of 
hygiene and the importance of small defects 
as producers of physical unfitness. 


CORNEAL ULCER—TREATMENT.* 

By ROBERT SCOTT LAMB, M. D., Washington, D. C. 
It is not in the hope of bringing something 
new to your attention today that I have chosen 
for the subject of this paper—Corneal Ulcer 


*Read before the Medical Society of Virginia, Maryland and 
the District of Columbia, November 18, 1925. 
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and Its Treatment—but rather in the hope of 
emphasizing the efficacy of certain means— 
medical and surgical—which are, and some 
of which have been for a long time available 
for use in the treatment of this condition. 


It may be well enough before proceeding 
further to look for a moment at the fact that 
embryologically the anterior layers of the 
cornea are of ectodermic origin, and that Dece- 
met’s membrane is of mesodermic origin. In 
mentioning this, it is purposeful that you 
should see the analogy between the epidermis 
of the cornea and the epidermis of the skin 
surface and realize that an infection or a con- 
tagion which may affect one may as easily af- 
fect the other; and, again, that Decemet’s 
membrane may be as easily affected—although 
the fibers are of rather resistant structures— 
as are the analogous structures from the meso- 
derm, by focal infection elsewhere in the body. 

Many cases of suppurative keratitis—more 
often spoken of as corneal ulcer—do not re- 
spond immediately to treatment, but rather 
tend toward a slow process of degeneration, 
or of progress and regress, in such uncertain 
fashion as to cause anxiety to both patient and 
oculist; therefore, it is that I ask your atten- 
tion to the consideration of a few facts in 
regard to corneal ulcers and their treatment. 
First and foremost, let me say that most cor- 
neal ulcers, if not all, are due to infection fol- 
lowing injury to the epithelial surface; cor- 
neal abscess, if not metastatic, being due to 
an infection following penetrating injury. 
Abrasions and slight injuries to the corneal 
epithelium are, of course, quite numerous; 
and, simultaneously, one may almost always 
identify in a smear when stained or by cul- 
ture, evidence of the presence of microor- 
ganisms of an infectious nature within the 
cul-de-sac or fornix of the eye; and in many 
instances following pressure over the lacrymal 
sac, one may obtain microorganisms which, 
when cultivated, show pure culture. Yet the 
individuals who carry these malefactors rarely 
suffer from ulceration of the cornea, the 
answer being, of course, that the resistance of 
the tissues, by individual cells and en masse, 
is of such character as to preclude the likeli- 
hood of infection. The same individuals, how- 
ever, under other conditions in which the re- 
sistance of the general system has been low- 
ered because of shock or of fatigue may easily 
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succumb to a slight injury or abrasion and 
thereby have marked corneal ulcers. 

The etiology of corneal ulcer has been and 
is well covered by various text-books; that of 
the resistance of the person having corneal 
ulcer is summed up by a line or paragraph. 
Not to take up too much of your time I leave 
that fruitful field of the etiology of corneal 
ulcer and proceed. 


It may be bold, indeed, yet I will try to out- 
line a conduct for the care of a case of corneal 
ulcer—having in mind that the treatment 
must be modified more or less to the needs of 
the individual case; and, furthermore, what 
might seem axiomatic, that a radical method 
of procedure in the beginning may prevent 
the necessity of more drastic measures later 
for the treatment of the case, or even the pos- 
sible loss of the eye. May I here call attention 
to a fact which I tried to bring forward some 
years ago, that is, ef the hoe-like action of the 
very sharp conjunctival margin of the lids 
which does not discriminate but treats a dead 
cell as if it were a foreign body, and by scrap- 
ing the surface of the ulcer prev ents repair and 
delays healing. 


I would suggest the following outline: 
First, that a careful examination be made of 
the front of the eye and the eye-lids with the 
aid of a Zeiss-Loupe, or a corneal microscope, 
if need be, which will possibly bring to light 
a foreign body or inverted eyelash; something 
which is presently continuing the irritation 
and which can be immediately removed. 
Second, a close inspection of the corneal sur- 
face without the aid of, and with the aid of 
a stain, preferably fluorescein, in order that 
the extent of the ulceration may be ascer- 
tained; then the use of homatropin, hyoscine 
or atropin to put the eye at rest, if the ulcera- 
tion be not deep; when deep the desiccation or 
cauterization of the ulcer, preferably with the 
electro-cautery, the irrigation of the cul-de-sac 
with an antiseptic solution, such as cyanide of 
mercury or, possibly, even the irrigation of 
the lacrymal sac, and an antiseptic ointment 
for application to the eye-ball after irriga- 
tion; all this may be sufficient to stem the 
progress of the ulceration; the eye being 
placed further at rest by the use of a single 
eye-tie or bandage. A subconjunctival injec- 
tion of the cyanide of mercury—1 :5,000— 
might also be used. 


Let me digress a moment to say that many 
of us have our own preferences for the anti- 
septics which we care to use; mine is for 
methylene blue in powder form, or in 10 per 
cent solution, depending upon the severity of 
the ulcer. 

Let us consider what would be a rational 
procedure in the conduct of severe ulceration 
perhaps of a serpiginous type; first, a dose of 
castor oil internally; then cleansing of ulcer 
and cul-de-sac, following this by an external 
canthotomy. When the bleeding has stopped, 
the use of methylene blue in powder form to 
the ulcer is to be followed by one to five thou- 
sand bichloride ointment and a single eye-tie, 
with, perhaps, the use of fibrolysin hypoder- 
matically i in the arm; hexamethylenamine and 
aspirin internally, together, perhaps, also the 
use of one of the iodides. 


I hear the question in your minds—but what 
of the resistance? I am coming to that now. 
The factors most needed for an improved re- 
sistance are an increased oxidation and phago- 
cytosis which can be brought about by increas- 
ing the hemoglobin content of the blood and 
blood alkalinity together with an increased 
number of white blood corpuscles, To accom- 
plish an increase in hemoglobin one might give 
internally tincture of chloride of iron and 
glycerine, or syrup iodide of iron, or Fowler’s 
solution; or, in extreme conditions, sodium 
cacodylate injections could be given. To pro- 
cure alkalinity of the blood, one might use 
lactate of calcium or sodium bicarbonate in- 
ternally; and instead of hot compresses of 
boric acid as usually ordered, substitute satu- 
rated solution of magnesia sulphate. I have 
found most efficacious another method of 
rapidly producing alkalinity is the use by 
Murphy drip of a solution containing sodium 
carbonate and sodium chloride. Nothing is 
more efficacious in the production of leucocytes 
than is mustard; and we obtain this in the 
solution known as fibrolysin, Next to mustard 
in its ability to aid in the production of leu- 
cocytes is, perhaps, friction—either with mer- 
cury ointment or Crede’s collargolum (nitrate 
of silver ointment), Another extremely valua- 
ble medicinal substance for the acceleration of 
the metabolic processes and the improvement 
of the nutrition, thereby upbuilding resistance, 
is thyroid extract. 

My story is necessarily brief; the details of 
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the treatment must be carried on to meet the 
ever-changing symptoms, My plea is for more 
frequent observation of corneal ulcerations for 


the purpose of catching the lights and shadows * 


in the ever-changing picture and taking ad- 
vantage of the germs while they are attenu- 
ated; and, after getting them on the run, keep 
them on the run until they are gone; also for 
the use of substances well calculated to aid 
in the upbuilding of the resistance of the tis- 
sues, thereby shortening the duration of the 
disease. 

If I have been able to bring to your atten- 
tion the idea of the worth-whileness of a con- 
centrated effort to improve the resistance of 
the tissues, and have impressed you sufficiently 
with its value to induce you to change the 
conduct of your cases of corneal ulcers and 
adopt some of the suggestions herein con- 
tained, I feel that you can be assured of the 
grateful appreciation of many patients whose 
end-result of the healing processes will be 
greater visual clearness. 

111 Stoneleigh Court. 


BRIEF NOTES ON PERITONSILLAR 
ABSCESS. 
By J. B. H. WARING, M. D., Blanchester, Ohio. 

Peritonsillar abscess, or as it is more popu- 
larly known, quinsy, is a rather common throat 
ailment, In a large way, it is of immediate 
concern to the general practitioner, who sees 
most of these cases in their earlier stages, in 
his capacity as family physician. 

In a general way, it may be defined as a 
violent septic inflammation, which chiefly cen- 
ters in the peritonsillar structures, and as a 
rule ends in abscess formation. Fortunately, 
the process is usually unilateral; or, if both 
sides of the throat are to become involved, the 
side first involved is commonly well on the way 
to resolution before the second peritonsillar 
area becomes noticeably involved. This is 
fortunate from the patient’s standpoint, for, 
even with unilateral involvement, there is great 
swelling, the tonsil, soft palate and uvula be- 
coming swollen, congested, and often edemat- 
ous. In severe cases the swelling becomes so 
great that both swallowing and respiration are 
interfered with, and impediment of mobility 
of the lower mandible gives the patient still 
more distress. Where both sides of the throat 
are involved at the same time, the patient is 
in still greater distress. 
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The process usually terminates in abscess 
formation, the pus collecting in the supraton- 
sillar tissue and gradually burrowing forward, 
with tension thereby upon the anterior pillar 
and the velum. Rupture may take place spon- 
taneously at this point, through the supra- 
tonsillar fossa, or the posterior pillar. 

The physician is usually not called in until 
the process is well developed, at which time the 
clinical diagnosis is easily made. The secretions 
are profuse and stringy, and may be composed 
of mucus, or mucopurulent matter, The pa- 
tient is sick and looks the part, usually with 
a stupid, anxious cast of countenance, the 
mouth being open and a steady dribble of sal- 
iva therefrom, adding to the general discom- 
fort. 

The major treatment of quinsy is surgical; 
and in this brief paper, general details of 
medical treatment will be omitted. Tonsils the 
seat of peritonsillar abscess should be enu- 
cleated as soon as the condition has cleared up, 
and the patient has regained his usual strength 
and vigor in some measure. With some indi- 
viduals the affliction is an annual or semi-an- 
nual visitation; and in general, recurrences are 
fairly common. In a few cases, when seen in 
the early stages, the process may be aborted by 
good, vigorous hyperaemic treatment applied 
over the tonsils with a large size tonsil suc- 
tion tube; this is fairly painful, however, and 
not all patients will submit to this. While 
“radical surgery” is opposed by a great many 
surgeons and specialists, prompt tonsil enuclea- 
tion under a brief general anesthetic will break 
up a peritonsillar abscess formation and re- 
store our patient to the normal more rapidly, 
and with less pain and suffering, than any 
other treatment. 

The classic procedure is to wait until abscess 
formation has become apparent, the point of 
greatest fluctuation located, and then to incise 
freely with a bistoury. Where free pus is thus 
found and evacuated, the patient usually ex- 
periences considerable relief almost immedi- 
ately; but if we wait until the process is thus 
fully developed, we merely subject our patient 
to a good deal of unnecessary suffering and 
misery. Often we fail to reach pus, or, per- 
haps, cut merely into a pocket of pus, and leave 
still deeper pockets untouched. 

From the physician’s standpoint, it is often 
a matter of chagrin to make the classic in- 
cision, fail to reach pus; and then wait around 
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under the reproachful glances of the patient, 
and the doubting eyes of the family, until a 
spontaneous pus evacuation brings relief. 

Where there is no definite point of greatest 
fluctuation, the classic incision is generally 
made about on a level with the base of the 
uvula, and about midway between the uvula 
base and the upper wisdom tooth of the at- 
fected side. Some operators advise that the 
incision be from above downward, while others 
recommend a horizontal incision from with- 
out inward toward the uvula. Where free pus 
is not reached, a stiff blunt probe may be car- 
ried through the incision with pressure and 
will often enter the abscess cavity, which may 
then be enlarged with a pair of slender artery 
forceps. In many cases, the classic incision 
and treatment will give prompt relief, and is a 
procedure well within the grasp of the ayerage 
physician. In no case, however, is it wise to 
await spontaneous rupture of the abscess, as it 
may burrow beneath the deep fasciae of the 
neck and lead to serious complications, even 
death. In short, then, quinsy is a serious con- 
dition, with serious possibilities; and should 
be so regarded by all. 

When the general practitioner has incised 
as above and failed to secure pus evacuation, 
he generally feels that he has gone as far sur- 
gically as he is competent to go, and either re- 
sorts to hospitalization, or calls in a throat 
specialist to handle the case. This is all right, 
of course, but in the vast majority of cases the 
general practitioner is fully competent to see 
the case through to recovery. 

An alternative to incision through the an- 
terior pillar is by dissection of the anterior 
pillar from the tonsil, going back until pus 
is reached. This is a procedure which, while 
effective, often calls for miore operative skill 
in tonsil surgery than many general practi- 
tioners feel possessed of. 

A procedure that is still more effective, and 
far easier of performance than either incision 
through the anterior pillar, or dissection of 
the anterior pillar from the tonsil, is to make 
our incision through the supratonsillar fossa 
on the affected side. <A five or ten per cent 
cocain solution may be swabbed over the pro- 
posed site of incision, and then one or two c.c. 
of a two per cent novocain solution injected 
slowly into the supratonsillar tissues. After 
a few minutes’ wait, it will be found the tissues 
are well anesthetized, and may be freely in- 
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cised without pain or further discomfort to 
the patient. The issues in the supratonsillar 
fossa are loosely connected, and may be easily 
incised or blunt dissected with a scalpel or 
probe, going back and downward behind the 
tonsil until the abscess cavity is entered, In 
appropriate cases, this may be facilitated by 
drawing the superior pole of the tonsil inward 
and downward with tonsil grasing forceps, 
while the supratonsillar structures are divided. 
In practically every case of peritonsillar 


_abscess, where pus has formed, it will be 


quickly and easily found by this incision; and 
even where the process has not reached the 
stage of frank suppuration, this easily made 
incision will establish free drainage, lessen con- 
gestion in the tissues, and tend to a prompt 
amelioration of the process, a consummation 
devoutly received by both the patient and the 
attending physician. 
109 Fast Main Street. 


GYNECOLOGICAL SURGERY—RADICAL 
OR CONSERVATIVE?* 

By GILBERT F. DOUGLAS, M. D., Birmingham, Ala, 

In opening a discussion based on the above 
title, we at once question what can be said in 
the brief time allotted for this paper. I will 
only mention a few of the more common con- 
ditions with which we have to deal. 

In the first place, what shall be our general 
attitude in the treatment of vulvo-vaginal or 
Bartholirf gland inflammation in the acute and 
chronic or abscess stages? We are prone to 
open these abscesses and drain them, although 
in many instances they apparently heal with- 
out further trouble. There are, however, those 
which do not heal but become quiescent to 
abscess within a short time. My opinion is that 
it is conservative to do what appears radical 
in these conditions, that is, dissect them out 
thoroughly. This is done preferably under a 
general anesthetic, or at least such anesthesia 
as will enable perfect hemostasis to be had. 
Usually it is safer from the surgeon’s stand- 
point to have them in hospital for a day or 
so to safeguard against secondary hemor- 
rhages; otherwise, we are called to our office 
at midnight or to the patient’s home after she 
has had a terrific hemorrhage. 

When we are called to examine a patient 
with lacerations of the pelvic floor or perineum, 


*Read by invitation before the Calhoun County Medical 
Society, at Anniston, Ala., July 28, 1925. 
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who is having many concomitant symptoms, as 
backache, headache, etc., we have often a real 
question to solve as to whether this condition 
is one of sufficient significance to warrant an 
operation for perineorrhaphy or not. 

In considering this question, we have to con- 
sider the statics of the pelvic viscera, and we 
are to realize that the herniation through the 
vaginal canal rests upon relaxation of anterior 
and posterior pelvic segments; consequently, 
that cystocele, rectocele, and prolapsus uteri 
are not pathological entities, but component 
parts of a general process expressing merely 
the extent of the lesion. This lesion, the sur- 
geon must further recognize, depends upon a 
constitutionally inferior construction of the 
abdomino-pelvic floor, the factor of labor, the 
tumors, the distended abdomen or whatever it 
is representing the exciting cause. To allow 
this condition to exist without being properly 
repaired and intra-abdominal and extra-ab- 
dominal pressure being equally balanced, will 
often defeat our efforts in correcting the 
symptoms we have, such as backache, retro- 
verted uterus, etc. 

The real question is, shall we do a peri- 
neorrhaphy, or depend on palliative treatment, 
tampons, pessaries, etc.?- Where symptoms are 
present, I feel a plastic operation should be 
done. 

In doing plastic work on the vagina we 
should not overlook cystocele. When bagging 
considerably, I feel an anterior colpotomy 
should be done at the time we do a peri- 
neorrhaphy. This, if properly done, will en- 
able the patient to empty her bladder more 
thoroughly, preventing a retention of urine 
with its secondary cystitis or bladder symp- 
toms. 

In gynecology, we have at times a condition 
to treat which may tax our judgment as to 
what is best to do, that is, in giving treatment 
to that multitude of patients who are suffering 
with leucorrhea, the great majority of such 
cases being due to cervicitis, and not metritis 
as is commonly accepted by them. 

I feel that the question as to what is best to 
do with this condition will have to be deter- 
mined by the symptoms and physical signs 
presented in each individual case, The pa- 
tient’s financial condition will often determine 
the amount of time she can lose from her work 
for operation or treatment. 

I have the firm conviction that we can have 
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the same constitutional symptoms resulting 
from infections of the cervical glands that we 
have from infected tonsils, not so quickly 
produced or probably so flagrant in character, 
but sufficient to cause pronounced constitu- 
tional symptoms, I have seen articular rheu- 
matism develop with no other foci of infection 
found than in the cervix. So, in the majority 
of these cases, I feel that better and quicker 
results are obtained by doing a trachelor- 
rhaphy. Incidentally, the Sturmdorf type is, 
I believe, one of the best improvised as this re- 
moves the infected glands or foci of infection 
which are causing the trouble without jeopar- 
dizing the musculature of the cervix. 

When not possible to do the radical opera- 
tion, we get results in many cases by the 
Dickinson method of treating or draining the 
cervix; by use of the electric cautery. This is 
especially applicable to those who cannot spare 
the time for an operation, but can come to the 
office for treatment over a considerable period 
of time. 

In thinking of cervical infections we have 
to consider the chain of lymphatics leading into 
the broad ligaments, tubes, ovaries, uterus, etc., 
which convey this infection from its original 
focus, and, until this chain is broken or the 
infection drained out, we get a systemic pollu- 
tion. 

In cases of carcinoma of the cervix and 
fundus there is a great deal of discussion as 
to whether to (1) operate; (2) use radium; 
(3) use radium first and then operate; (4) 
operate first, then follow with radium. The 
stage of the disease will, I think, largely deter- 
mine the things to be done first. My personal 
conviction is that where we have an operable 
condition we should use the scheme set out by 
Crossen and others, that is, give radium first 
in large doses—4,000 to 5,000 mgm. hours, at 
one sitting——then, within ten days to two 
weeks do a hysterectomy, removing as much of 
the tissue as practicable. After the patient has 
gotten over the operation, give further radium 
treatments as is thought best by the surgeon 
and radiologist. In a condition as serious as 
carcinoma, I do not feel justified in taking 
undue palliative steps. 

On many occasions where we are having 
uterine hemorrhages from the milder to the 
more severe type, we are put to the test as to 
what to do—whether we shall do hysterectomy, 
curettage, use X-ray or radium, or whether we 
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shall give palliative treatment and study our 
patient further, for there are many things— 
both local and constitutional—that may cause 
these hemorrhages. I feel, therefore, where 
we have some obscure condition with which 
to deal, we are not justified in making a snap 
shot diagnosis without proper study, for this 
might cause us to be radical, which would be 
brutal, or to be conservative, which would be 
unpardonable. 

Where there is passibly present such a great 
and dreaded disease as cancer, which often- 
times throws out a danger signal, such as a 
mild or severe hemorrhage, we should as far 
as possible make a real diagnosis before allow- 
ing or advising our patient to go “forward,” 
for, if needs be, radicalism today may mean 
life to our patient tomorrow. 

When we go into the treatment of the uterine 
appendages, tubes, ovaries, etc., we have a very 
broad field for argument as to whether we shall 
treat conservatively or radically. This, I 
think, has to be determined in many instances 
by economic and social circumstances, To take 
the case of a salpingitis or pus tube condition 
where the patient is not wholly dependent on 
her own earning for a living and can stay in 
bed and take treatment and fair care of her- 
self over a period of several months, such cases 
can often be entirely cleared up to where they 
have no further symptoms, and they may some- 
times even bear children—a matter which af- 
fords great mental relief to many patients who 
are comforted by the knowledge that this 
privilege has not been taken away from them. 
On the other hand, it is economy to many to 
be operated, the removal of pus or inflamed 
tubes curing their symptoms and enabling them 
to return to work within a relatively short 
time. 

There are some cases that do not seem to 
clear up under palliative treatment even after 
their tubes and ovaries have subsided to their 
normal size; they continue to have pain and 
remain below par. 

This suffering and anxiety continues so great 
that finally it seems best to remove their tubes 
which are harboring foci of infection, In 
operating on these cases, a majority of which 
have had gonorrheal infections, I think that 
the method of Culbertson is the safe one—that 
is, remove the portion of the fundus which has 
the tubes entering, as this will insure the re- 
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moval of all of the infection contained in the 


tubes. Hemorrhage is not great, and it does 
not take much longer to do this operation than 
ordinary salpingectomy, At the time of this 
radical operation I think we should always do 
a trachelorrhaphy, if the cervix is infected. 
By removing the infected tubes and fundus 
and the cervical glands which are infected, we 
give the patient a chance to regain her strength. 

What shall we do with the ovaries while 
operating for pus or infected tubes? My per- 
sonal feeling is that we have no right to re- 
move ovaries at this sitting unless they show 
a definite diseased condition, for this will 
cause a premature menopause, carrying with it 
the nervous and often mental symptoms which 
very materially affect the whole physical being 
of the individual. For a surgeon to remove 
uterus, ovaries, tubes, etc., with the hope of 
relieving some obscure or vague symptoms 
without a definite diseased condition of these 
organs, if not criminal, is at least brutal and 
causes gynecological surgery to be frowned 
upon and to fall into disrepute. 

Before doing gynecological operations, let us 
study, first, the patient as a whole; then, 
secondly, from a gynecological viewpoint. In 
other words, make a complete physical ex- 
amination, including blood, urine, etc., and if 
anything is suggestive, do cystoscopic, X-ray, 
or such other examinations, as are necessary to 
clear our diagnosis before advising operation. 
(By way of parenthesis let me say, if tubes 
and ovaries were located as are the vas deferens 
and testicles, there would not be half so many 
removed. ) 

I feel that many tubes, ovaries and possibly 
uteri are being removed when, if we would 
only take time to make a diagnosis, we would 
find a cystitis or some other pathology of the 
urinary tract which could be cleared up by 
cystoscopic treatment, bladder irrigation, etc., 
and our patient would become well and happy. 
By operating before making a correct diag- 
nosis, the patient is probably not only not bene- 
fited, but has been done an unpardonable in- 
justice by the surgeon operating, the opera- 
tion likely having been adopted because it was 
seemingly more spectacular. 

In discussing radicalism or conservatism in 
gynecological surgery, I am reminded that 
there should always be a deciding point as to 
how much we should, and how much we should 
not do. For example, we should always keep 
in mind the condition of our patients, and not 
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do a lot of plastic and pelvic work, then go 
into the upper abdomen and remove a gall- 
bladder or do an operation on the stomach, 
etc., because the patient needs to have this 
done. Where the patient’s condition does not 
permit, it is much better to do two, three, or 
four operations and give the patient a chance 
to get well, than to do one “successful” opera- 
tion but the patient dies, 

Where radical surgery is indicated after 
careful examination and proper diagnoses 
have been made, I feel that is the thing to do, 
but the plea in this paper is for a correct 
diagnosis before doing radical operative pro- 
cedures. Where this is not being done, those 
of us who are doing gynecological and ab- 
dominal surgery are embarrassed by the cen- 
sure of certain people that our motive for 
operating is the fee collected rather than the 
result obtained. They base their conclusions 
on patients operated on without having been 
relieved of symptoms. 

In defense of the unnecessarily sacrificed 
tubes, ovaries, uteri, etc., if it does no harm, I 
should like to paraphrase a poem of Ella 
Wheeler Wilcox, putting the uncalled for ultra 
radical gynecological surgeon in the place of 
the wine, and the deliberate, alert, conservative 
surgeon in the place of the water: 


“There sat two glasses, filled to the brim, 
On a rich man’s table, rim to rim; 

One was ruddy, and red as blood, 

And one was clear as the crystal flood. 


“Said the ultra radical surgeon to his conservative 
brother, 

Let us tell tales of the past to each other. 

I can tell of banquet, and revel, and mirth, 

Where I was king, for I ruled in might, 

And the proudest and grandest souls on earth 

Fell under my touch, as though struck with blight, 

From the heads of kings I have torn the crown, 

From the heights of fame I have hurled men down; 

I have blasted many an honored name, 

I have taken virtue, and given shame; 

I have tempted the youth with a sip, a taste, 

Which has made his future a barren waste. 

For greater than any king am I, 

Or than any army beneath the sky: 

I have made the arm of the driver fail, 

And sent the train frim its iron rail; 

I have made good ships go down at sea, 

And the shrieks of the lost were sweet to me; 

For they said, ‘Behold, how great you be! 

Fame, strength, wealth, genius, before you fall, 

And your might and power are over all.’ 

Ho! ho! Conservative brother. laughed the radical 
one, 

‘Can you boast of deeds as great as mine?’ 


“Said the conservative brother: ‘I cannot boast 
Of a king dethroned, or a murdered host; 
But I can tell of hearts that were sad, 


VIRGINIA MEDICAL MONTHLY. 


[ February, 


By my crystal drops made light and glad; 

Of thirst I have quenched and brows I’ve laved, 

Of hands I have cooled, and souls I’ve saved. 

I have leaped through the valley, dashed down the 


mountain, 

Slept in the sunshine, and dripped through the 
fountain; 

I have burst my cloud fetters and dropped from 
the sky, 


And everywhere gladdened the landscape and eye. 

I have eased the hot forehead of fever and pain, 

I have made the parched meadow grow fertile with 
grain; 

I can tell of the powerful wheel of the mill 

That ground out the flour and turned at my will; 

I can tell of womanhood, debased by you, 

That I have uplifted and crowned anew. 

I cheer, I help, I strengthen and aid, 

I gladden the heart of man and maid; 

I set the chains of an ultra Radical surgeon free, 

And all are better for knowing me.’ 


“These are the tales they told to each other, 

The Radical surgeon to his Conservative brother, 
As they sat together, filled to the brim 

On a rich man’s table, rim to rim.” 

I should not like to be classed as an ultra- 
conservative, for I fear I am too much of a 
radical. When undue conservatism is prac- 
ticed, it becomes radical, and when improper 
or ultra-radical procedures are done, they be- 
come disastrous to our patient’s welfare. So, 
before making our choice as to which gynecolo- 
gical operative step we shall take, let us f//n/:. 

804-6 Empire Building. 


Miscellaneous 


THE ACHIEVEMENTS OF THE AMERI- 
CAN MEDICAL ASSOCIATION.* 


By WENDELL C. PHILLIPS, M. D., New York City. 
President-Elect, American Medical Association. 


Mr. President, members of the Medical 
Society of Virginia, and guests—or, if I were 
to speak as I prefer to speak, fellow-members 
of the greatest profession on God’s foot-stool : 

It is my pleasure this afternoon to acknowl- 
edge the gracious invitation of your president 
and some others of your members that I come 
here representing the great parent association 
to address not only the House of Delegates, 
but this large and representative body of your 
state society membership. 

I do not know that you are all aware of the 
fact of the age of the American Medical As- 
sociation, but it is a fact that it was organized 
in the year 1846, in the city of New York, and 
the strange part of the organization, the orig- 
inal organization, was that its purpose was to 


*Informal illustrated talk at the fifty-sixth annual meeting 
of the Medical Society of Virginia, in Richmond, October 13-16, 
1925. 
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improve medical education. The professors 
of the medical schools, mostly of the eastern 
medical schools, came together and felt that 
there should be something done to improve 
medical education, and they organized the 
American Medical Association in 1846. 

There are about 160,000 physicians in the 
United States, and of that 160,000, in round 
numbers 100,000 are members of the American 
Medical Association. ‘We wish there were 
many more, but those of us who know the 
inside are convinced that a certain percentage 
of the rest would hardly be able to come up to 
our standards of membership. 


While there are about 100,000 members, only 
about 60,000 of those are fellows of the asso- 
ciation. Now, there has been a great deal of 
questioning on the part of the members as to 
what is the difference between a member and 
a fellow. I can answer it best by saying that 
a fellow is a member of the American Medical 
Association who has attended the meetings, 
been assigned to a section, and has subscribed 
for the journal. Fellows must be members of 
the scientific assembly and be assigned to one 
of the sections. 


You know in most of the states the unit of 
membership in the A. M. A. is the county 
society. I was quite surprised to find that in 
your state it is not so. Now in New York State, 
the minute a man is made a member of the 
county society, that act makes him a member 
of the state society and of the A. M. A. In 
many states of the Union this holds good; all 
you have to know is whether a man is a mem- 
ber of the county society; if he is, then he is 
a member of the state society and of the A. M. 
A. The dues are paid on the county society 
basis: there is nothing additional for the state 
society or the A. M. A. The county sends the 
dues in to the state society. 

The officers of the American Medical As- 
sociation, as you know, are president-elect, 
president, two vice-presents, secretary, and 
nine trustees. The trustees are elected by the 
house of delegates, as are also the president, 
the vice-presidents, and the secretary. This 
board of trustees, of which I had the honor to 
be a member for several years, are the direc- 
tors, under the state laws of Illinois, of a great 
organization. The house of delegates has put 
more and more responsibility on their board 
of trustees, until it has become necessary for 
the board of trustees to have an executive com- 
mittee that meets in Chicago every month, ex- 


cept one or two summer months. I'or about 


five years I served on that committee, and went 
to Chicago every month for a conference. The 
trustees have gradually come to be the body 
that outlines the general working of the or- 
ganization, or, in other words, of the whole 
medical profession of the country. 

The funds of the association are getting to 
be very great, and the house of delegates, of 
their own accord, have made a by-law that 
they may not appropriate any funds for any 
purpose whatever except with the approval of 
their own board of trustees. So you see how 
they have tied up those funds so that they shall 
not be wasted. You know how easy it is for 
some fellow with a glib tongue to get up and 
ask for an appropriation for some purpose and 
get it, but that can not be done in the A, M. A. 
The board of trustees is responsible for the 
expenditure of the funds of the organization. 

I should like to speak of Dr. Simmons, who 
became secretary and general manager in 1899. 
At that time the Journal of the A. M. A. had 
a circulation of less than 10,000, about what 
the circulation of the Vew York State Medi- 
cal Association Journal is today. Under his 
leadership our great journal grew until it now 
has a circulation of nearly 90,000 weekly. If 
you will look on the upper right hand corner 
of the title page, it will tell you every week 
how many copies were printed. I have not 
seen less than 86,000 for the last few years, and 
it has run up as high as 95,000. 

One of the great successes of the Journal of 
the A. M. A. is its advertising. You can not 
know how careful the trustees have been about 
that advertising. The various councils, the 
council on pharmacy, the council on medical 
education, etc., the bureau of public health, the 
bureau of legislation, all have a part in pro- 
ducing the results of which you read in their 
various reports and in the journal. All these 
activities are centered at 535 North Dearborn 
Street, Chicago. The council on pharmacy 
and chemistry has probably done more to 
purify medical advertising than any other 
agency in the world. We have our own chem- 
ical laboratory at headquarters, and every 
single remedy which is put on the market and 
which it is desired to advertise in the Journal 
of the A. M, A. is tested there. The makers 
have to send a specimen to headquarters, to- 
gether with their claims, and our own council 
on pharmacy takes it into the laboratory and 
tests it from A to Z. And when the council 
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reports, the board of trustees never interferes. 
You will see the reports published in the jour- 
nal. If the report is against the article, it is 
thrown out; if it is for the article, then we 
accept the, advertising. The income from ad- 
vertising in the journal today is well over 
$600,000 a year. 

(Dr Phillips showed a number of lantern slides 
of the home building and its various depariments.) 


THE MEDICAL OFFICERS’ RESERVE 
CORPS.* 


By H. L. FREELAND, Major in Medical Corps. 
U. S. A., Richmond Va. 


Mr. Chairman and fellow-members of the 
Medical Society of Virginia: I esteem it a 
pleasure and a privilege to talk to you for a 
few moments about something which is very 
near to all of us—national defense. I want to 
speak particularly of national defense as it af- 
fects physicians, more especially physicians in 
Virginia. After having gone through the 
Spanish-American war and the late war, the 
United States finally adopted what is known 
as a military policy. Never before had there 
been a recognized military policy that every- 
one might know and might attempt to follow 
and arrive at a common goal. But we have 
this military policy now. In accordance with 
this policy, the United States, for administra- 
tive purposes, is divided into nine corps areas 
—or sections, if you please. The third corps 
area is made up of Virginia, Pennsylvania, 
Maryland, and the District of Columbia. It 
was found, before they did this, that if we 
were to have any protection as a nation, the 
policy must go out to every hamlet and sec- 
tion and farm of the United States. We re- 
alized that in the last war. This policy covers 
the United States like a cloak, like a mantle. 

Then they established a small regular army, 
in which I have been serving for some eighteen 
years, so I feel that I know something about 
it. This regular army is supposed to be the 
first line of defense in case of trouble with 
any other nation. The national guard con- 
stitutes the second line of defense, and the re- 
serves the third line of defense. I have been 
interested for the last few years in building 
up the reserves. It is not my old army, nor 
yours, but ours. I want you to feel that way 
about it. 

In this third corps area we have several 
divisions, one of which is the Eightieth Divi- 
sion. The Eightieth Division is made up 


*Informal talk at the fifty-sixth annual meeting of the 
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largely of officers from Virginia, line officers 
and medical officers. In this division is the 
305th Medical Regiment. 

We have been trying to correlate things so 
that we can take a wounded man from the 
ranks and take care of him. I want to say 
right here that if the medical profession can 
do this thing well, it will be left alone; if not, 
there will be interference. 

The headquarters of this 305th Regiment is 
in Richmond, at 315 Postoffice Building. We 
have not all the various regiments of the 
Eightieth Division filled up, and one of the 
lowest, in point of numbers, is the 305th Medi- 
cal Regiment. That is why it gives me pleas- 
ure to talk to you about your army and my 
army and ask what we are going to do about 
it. It is more or less my responsibility, but I 
have no appropriation to make it possible to 
go and see you. Now, the idea of having the 
headquarters of the local regiment here is that 
you might be ready to take part in the national 
defense, if necessary. <A reserve officer is not 
called upon for duty or training, except in an 
actual emergency. You are asked if you can 
come for training; if you can, all well and 
good. 

After you have filled out an application 
blank and been accepted, there are certain cor- 
respondence courses which you can take. It 
is an endeavor to conduct you along military 
lines so that if you are called upon in a major 
emergency you will know something about 
military procedures. 

Now, we have so few officers that I am 
forced sometimes to assign an X-ray man 
where I do not want him, or a surgeon where 
I do not want him. We have little conferences 
once a month, usually in my office, where we 
talk over our problems. Let me ask you, with- 
out growing too much like a good Methodist 
preacher (I am a Methodist myself and proud 
of it; they have a way of reaching out and 
getting hold of you, and I should like to do 
it for the time I am here), come down to my 
office while you are in the city, or those of you 
who live here, come down at any time, and 
talk over the duty you owe your family and 
your city and your country in this matter. 
We shall consider it a pleasure to talk with 
you. I hope you will take this matter seri- 
ously, and think it over now and after you 
go home. If you do your part, enough of you, 
we shall just be smiling morning, noon, atid 
night, and then we can do good work. 


we 
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They have made concessions to the medical 
profession that they have not made to any 
others. Because of the work done by the 
American Medical Association and other or- 
ganizations in establishing standards, the 
authorities have said they will accept any man 
who is a graduate from a Class A school and 
who has been licensed. All you have to do is 
to pass a physical examination. Remember, 
you will not be forced to break away from 
your practice and go to summer training 
camps. You will find that you will really 
want to attend them when you can. You will 
be called upon only in a major emergency. 
You will not be a really good American citizen 
if you do not want to do your part. It is our 
protection and the protection of our posterity. 


Correspondence 


The Lure of Florida.” 
To THE Eprror: 

In response to your request I am glad to 
give you some impressions gathered here. 

I am spending the winter in the land of sun- 
shine and flowers on account of the health of 
my son, 

Most everyone talks about Florida these 
days, This state, the oldest in point of settle- 
ment, and yet the last to be developed, is now 
having some yery serious “growing pains.” 
Inadequate postal facilities and a very incon- 
venient embargo on shipments of various kinds 
are outstanding manifestations. Development 
here is wonderful but does not approach what 
it would be if necessary transportation could be 
had. 

I might write something about opportunities 
for investment which are holding the attention 
of so many, but presumably your readers are 
interested only in what this state has to offer 
in healthfulness and climate. 

Albert Shaw made the following statement 
in a recent number of Review of Leviews: 
“Above all others the medical men are respon- 
sible for the Florida movement. It was the 
fear of yellow fever, Asiatic cholera and other 
(leadly diseases of epidemic character that had 
long checked the progress of a state that was 
exposed to infections from Cuba and elsewhere. 
The conquest of these maladies now makes our 


*Upon our request, Dr. Peery, of Lynchburg, Va., who is 
spending the winter in Florida, sent us the following letter, 
which we take the liberty of publishing. 


Southern lands the most healthful, whereas 
they once had the bad reputation of frequent 
epidemics and high death rates.” 

The real and permanent thing about Florida 
is not so much its natural resources or its real 
estate boom, but rather its great future as the 
home of health and comfort, and because of 
this her economic position is assured. 

Health and longevity, a place to keep warm 
and to keep well, that is Florida. Ponce de 
Leon had the right idea when he sought here 
the “fountain of youth,” though the magic was 
in the air and not in the waters. 

I would say that the real lure of Florida is 
in its climate and the privilege of living and 
playing out of doors all the year. 

Almost every one realizes in a general way 
that sickness increases in winter, Systematic 
observation shows with startling ciearness the 
lost time, the lowered efficiency and the suf- 
fering which accompany the winter months. 
Most people tend to live indoors in winter and 
outdoors in summer. 

It is not merely the cold weather itself but 
the indoor life that makes winter a time of 
sickness and death. 

According to Babson, giving statistics from 
all over the United States, “Winter raises the 
death rate from thirteen per thousand to seven- 
teen per thousand, or an increase of about 
thirty per cent.” 

The annual exodus to Florida for the win- 
ter season seems wise for the life out doors, 
the fresh-air indoors, the sunshine and the 
changed environment, are definitely beneficial. 

The opportunity of utilizing the healing 
qualities of the sun’s rays (in which I am per- 
sonally interested) cannot be excelled any- 
where, Heliotherapy stands first as a thera- 
peutic agent in some diseases, and is an im- 
portant adjunct in many others, The actinic 
rays of the sun are abundant and powerful 
over the southern part of Florida, Several 
costly and well equipped sanitoria are planned 
and being built. 

Those who come to this state in search of 
health and length of days will find a rich re- 
ward, I feel sure that Florida has a great 
future. For millions of people it should be- 
come a literal “fountain of youth.” 

EK. W. Prery, M. D. 

Delray, Florida. 

January 19, 1926. 
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Analyses, Selections, Etc. 


Outbreak of Poliomyelitis Traced to Milk. 

The Health News of the New York State 
Department of Health contains the following 
announcement, which should be of interest to 
doctors: 

“During the third week of December six 
cases of poliomyelitis developed in the city of 
Cortland, New York, which has a population 
of approximately 15,000, All of the cases 
found by Dr. A. C. Knapp, health officer, had 
consumed milk obtained from the same dealer. 
This dealer furnished milk regularly to the 
families in which four of the cases occurred, 
the fifth drank it three times daily at a restau- 
rent. The sixth case was discovered to have 
consumed some of the milk at a gathering 
which he attended six days before the onset of 
his illness. 

“Prior to this there had been three cases re- 
ported in Cortland during 1925, the onsets of 
the cases being given as October 7th in all 
three. Despite their almost synchronous on- 
sets these three cases each took milk from a 
different source and it was not possible to dis- 
cover anything else in common. 


“On December 7th, seven days before the 
onset of the first case of this apparently milk- 
borne series, a boy, sixteen years old, who was 
working on the dairy farm where the milk 
concerned was produced, became sick with 
fever, headache, pain in the back and some 
diarrhea, He vomited on December 11th. He 
continued at work, milking from eight to ten 
of the twenty cows on this dairy, though he 
noticed his hands were growing progressively 
weaker and that he had some pain and tender- 
ness in his left arm. On December 11th he 
was definitely paralyzed in his entire left ex- 
tremity and right deltoid muscle, but succeeded 
in milking three cows with his right hand be- 
fore his condition was noticed. He was im- 
mediately taken to his home in the city of Cort- 
land, where he was isolated and subsquently 
eared for. In addition to the symptoms men- 
tioned he is said to have had slight retraction 
of the head but no resistance to anterior flexion 
of the spine. His fever was reported as high 
(over 104° F) when seen by the physician on 
December 11th. This boy in addition to milk- 
ing cows, carried the milk to the cooler, and 
also assisted in filling the cans from the cooler, 
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thus having an opportunity to infect prac- 
tically all of the milk produced on the farm. 
“The onsets of the subsequent cases were De- 
cember 14th (one), December 16th (two), De- 
cember 18th (two), December 19th (one). ‘Two 
of these subsequent cases died from bulbar in- 
volvement, one on the second and the other on 
the fourth day after onset. There were no 
other cases in the city until December 25th 
when three more cases developed—one in a 


‘child, age seven, who consumed the suspected 


milk at home; one in a boy, age nineteen, whose 
mother worked in a restaurant which bought 
thirty-five quarts of this milk daily; the third 
child has no history of contact with any of 
the other cases, did not consume the suspected 
milk and is regarded as an extremely doubtful 
non-paralyzed case. 

“An investigation at the dairy failed to dis- 
cover any evidence of paralysis or illness 
among the animals except that five of the 
twenty cows reacted to the tuberculin test on 
December 14th. About 215 quarts of unpas- 
teurized milk were sold from this dairy to a 
dealer in Cortland whose total daily output 
was 240 quarts, The total daily supply for the 
city is approximately 5,700 quarts. 

“The cases which varied in age from fifteen 
months to twenty-two years were not located 
in the same section of the city and their social 
relations were extremely tenuous or non-exist- 
ent.” 

Medical and Surgical Diathermy. 

Herman Goodman, M. D., of New York 
City, writing under the above title, gives the 
new outlook in surgery with this modern 
modality, and the anticipated changes in the 
practice of therapeutic medicine and surgery. 
Diseases such as pneumonia, rheumatism (so- 
called) arthritides, and indeed, many affections 
which had previously been resistant to medica- 
tion respond to diathermy. The Oudin spark 
is valuable in certain diseases. In dermatology, 
a field in which Goodman has had a special 
interest, a number of conditions lend them- 
selves admirably to treatment by this relatively 
new electric agent. A list of the more common 
dermatoses is given: angioma, callositas, cica- 
trix, clavus, dermatitis papillaris capillitii, 
cornu cutaneum, fibroma, keloid, keratosis, 
lupus, lymphangioma, milium, molluscum, 
nevi, neurofibroma, verruca, and xanthema. If 
the accessible malignancies are included in 


dermatology one finds diathermy ideal for 
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basal cell epithelioma, melanoma, and _ those 
unfortunate instances of metastasis in other- 
wise inoperable prickle cell growth. 

In the field of the genito-urinary specialist, 
a wide usefulness may be promised. Such 
lesions of the external genitalia as, verruca, 
persistent lichen papules, granuloma inguinale, 
epitheliomas and chancroid are mentioned. 
Circumcision could be done, meatotomy would 
be bloodless. Bi-polar use of diathermy is indi- 
cated in disease of the prostate, softening stric- 
ture, destroying papillomas inside the bladder 
through a cystoscope, as well as malignancies 
for which other methods fall short. Goodman 
would not depend on diathermy for treatment 
of acute anterior gonorrhoea, The sequelae 
and complications of gonorrhoea, as epidydi- 
mitis, the follicular infections, the verumonta- 
nitis, and the prostatitis, not to mention the 
arthritides, respond to the high frequency 
modalities properly applied. 

A knowledge of the physics is absolutely es- 
sential. A proper concept of the pathology of 
the particular lesion to be treated is also neces- 
sary. (Med. Jour. and Record, Vol. oxxn, 
page 672, Dec. 2, 1925.) 


Proceedings of Societies 


Virginia State Board of Medical Examiners. 

At the examinations held by the Board in 
Richmond, December 8-11, 1925, fourteen ap- 
plicants received licenses to practice in Vir- 
ginia through examination, and nine by re- 
ciprocity. 

Those licensed by examination are: 

Dr. Smallwood Ackiss, Washington, D. C. 

Dr. Howard Webb Angell, University of 
Virginia. 

Dr. Edward Nelson Booker, Colony, Va. 

Dr. A. Bernard Clark, Richmond, Va. 

Dr. William B. King, Washington, D. C. 

Dr. Richard H. Holt, Richmond, Va. 

Dr. Ruth §S. Mason, Petersburg, Va. 

Dr. George A. Moore, Roanoke, Va. 

Dr. Rufus A, Morison, Abingdon, Va. 

Dr. Barney Plotnick, Richmond, Va. 

Dr. Marvin G. Rock, Trammel, Va. 

Dr. W. Lewis Schafer, Alexandria, Va. 

Dr. Jayfus Irving Ward, Charlotte, N. C. 

Dr. Graven F. Winslow, University of Vir- 
cinia. 

Those licensed by reciprocity are: 
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Dr. Garfield C. Burrows, Atlantic City, N. J. 

Dr. Lemuel C, Cox, Stonega, Va. 

Dr. Daniel W. Davis, Jr., Washington, D. C. 

Dr. Herman F, Dormire, Virginia Beach, 
Va. 

Dr. Claude G. Drace, Lynchburg, Va. 

Dr. Will M. Garton, Quantico, Va. 

Dr. Russell K. Hollingsworth, Norfolk, Va. 

Dr. Ezekiel Howell, Roan Mountain, Tenn. 

Dr. Dunlap P. Penhallow, Washington, 
D. C. 


The Prince Edward-Cumberland County 

Medical Society 

Met in Farmville, January 19th. In the 
absence of the president, Dr. Carter Weisiger, 
the vice-president, Dr. T. G. Hardy, of Farm- 
ville, presided. Dr, Susas W. Field, also of 
Farmville, was at the secretary’s desk. Two 
interesting papers were presented by Drs, Car- 
rington Williams and J. L. Tabb, of McGuire 
Clinic, Richmond. 

Following the reading and discussion of 
these papers, a business session was held, at 
which the State secretary, Miss Edwards, spoke 
on the need of better county organization in 
the section which is to be reached by the new 
hospital which is shortly to be erected in 
Farmville. It was brought out that, while a 
district society, which was contemplated, would 
furnish a larger field from which to draw for 
good scientific meetings, the counties included 
should organize independently and maintain 
their individuality and thus have a right to 
representation in the House of Delegates of 
the State Society. With an idea of interesting 
doctors in the nine counties affected—Prince 
Edward, Amelia, Appomattox, Buckingham, 
Charlotte, Cumberland, Lunenburg, Nottoway 
and Powhatan—in the plan of organizing and 
maintaining county units as well as in having 
a district society, several of those present 
agreed to visit doctors in the various counties. 
A meeting will be held shortly at which time 
it is hoped counties not now organized will 
apply to the State Society for charters. 


The Botetourt County Medical Society 
Held its annual meeting December 2, 1925, 
at the home of Dr. E. W. Dodd, at Buchanan, 
Va. Dr. R. T. Givens, Glen Wilton, the presi- 
dent, presided. The following members were 
present: Drs. E. W. Dodd and R. H. Latane, 
Buchanan; J. K. Simmons, Mill Creek; M. T. 
McCulloch, Troutville; R. T. Givens, Glen Wil- 
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ton; and W. N. Breckinridge, secretary, Fin- 
castle. Dr. McCulloch gave a report of the 
proceedings of the Executive Council of the 
State Society meeting. Dr. W. N. Breckin- 
ridge was elected president for the ensuing 
year, and Dr, R. H. Latane, secretary. 

At this time, the ladies who accompanied the 
doctors formed a Woman's Auxiliary, and 
elected Mrs. Dodd president and Mrs, Givens 
secretary. 

Following the business session, Dr. and Mrs. 
Dodd entertained the doctors and ladies at a 
beautifully appointed luncheon. 


The Truth About Medicine 


In addition to the articles enumerated in our let- 
ter of November 27th, the following have been ac- 
cepted: 

Arlington Chemical Company 

Acacia (Soap.) Pollen Extract—Arlco; Alfalfa Pol- 
len Extract—Arlco; Ash Pollen Extract—Arlco; 
Box Elder Pollen Extract—Arlco; Burning Bush 
Pollen Extract—Arleo; California Walnut 
(Black) Pollen Extract—*Arlco; Cocklebur Pollen 
Extract—Arlco; Cosmos Pollen Extract—Arlco; 
Fleabane (Common) Pollen Extract—Arlco: 
Goose Foot Pollen Extract—Arlco; Hemp Pollen 
Extract—Arlco; Indian Rice Pollen Extract— 
Arico; Indian Wormwood Pollen Extract—Arlco; 
Live Oak Pollen Extract—Arlco: Marsh Elder 
Pollen Extract—Arlco; Meadow Fescue Pollen 
Extract—Arlco; Mugwort Pollen Extract—Arlco; 
Oat Grass Pollen Extract—Arlco; Olive Pollen 
Extract—Arlco; Pine Pollen Extract—Arlco: 
Platain Pollen Extract—Arleo; Prairie Sage 
Pollen Extract—Arlco; Poplar Pollen Extract— 
Arleo; Privet Pollen Extract—Arlco; Red Fes- 
cue Pollen Extract—Arlco; Rye Grass Pollen Ex- 
tract—Arlco; Slender Ragweed Pollen Extract— 
Arleo; Sweet Clover Pollen Extract—Arlco: 
Sweet Vernal Grass Pollen Extract—Arlco; 
Sycamore Pollen Extract—Arlco; Thistle Pollen 
Extract—Arlco; Velvet Grass Pollen Extract— 
Arleo; Western Cottonwood Pollen Extract— 
Arleco; Western Ragweed (Giant) Pollen Ex- 
tract—Arlco; Winter Fat Pollen Extract—Arlco; 

Yellow Daisy Pollen Extract—Arlco. 

Cutter Laboratory 
Special Pertussis Vaccine-Cutter 

Annual Salt Bush Pollen Extract—Cutter: Ari- 
zona Ash Pollen Extract—Cutter:; Bermuda 
Grass Pollen Extract—Cutter; Black Walnut 
Pollen Extract—Cutter; Canary Grass Pollen 
Extract—Cutter; Carless Weed Pollen Extract 
—Cutter; Coast Sagebrush Pollen Extract— 
Cutter; Cocklebur Pollen Extract—Cutter; 
Common Ragweed Pollen Extract—Cutter; 
Cottonwood Pollen Extract—Cutter; False 
Ragweed Pollen Extract—Cutter: Giant Rag- 
weed Pollen Extract—Cutter; Johnson Grass 
Pollen Extract—Cutter;June Grass Pollen Ex- 
tract—Cutter; Lamb’s Quarters Pollen Extract 
—Cutter; Live Oak Pollen Extract—Cutter; 
Marsh Elder Pollen Extract—Cutter; Mugwort 
Pollen Extract—Cutter; Olive Pollen Extract 
—Cutter; Rabbit Bush Pollen Extract—Cutter; 
Orchard Grass Pollen Extract—Cutter; Plan- 
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tain Pollen Extract—Cutter; Red Root Pig- 
weed Pollen Extract—Cutter; Red Top Pollen 
Extract—Cutter; Russian Thistle Pollen Ex- 
tract—Cutter; Rye Grass Pollen Extract—Cut- 
ter; Sagebrush Pollen Extract—Cutter; Shad- 
scale Pollen Extract—Cutter; Sheep Sorrel 
Pollen Extract—Cutter; Timothy Pollen. Ex- 
tract—Cutter; Velvet Grass Pollen Extract-— 
Cutter; Western Ragweed Pollen Extract-— 
Cutter; White Oak Pollen Extract—Cutter; 
Wild Oat Pollen Extract—Cutter; Yellow Dock 
Pollen Extract—Cutter. 
Eli Lilly & Co. 
Coco-Quinine. 
Mallinckrodt Chemical Works 
Sulpharsphenamine — Mallinckrodt 0.1 Gm. 


Ampules. 

Sulpharsphenamine — Mallinckrodt 0.2 Gm. 
Ampules. 

Sulpharsphenamine — Mallinckrodt 0.3 Gm. 
Ampules. 

Sulpharsphenamine — Mallinckrodt 0.4 Gm. 
Ampules. 

Sulpharsphenamine — Mallinckrodt 0.5 Gm. 
Ampules. 

Sulpharsphenamine — Mallinckrodt 0.6 Gm. 
Ampules. 


H. K. Mulford Co. 

Insulin—Mulford 10 Units 10 c.c. 

Insulin—Mulford 20 Units 10 c.c. 

Insulin—Mulford 40 Units 10 c.c. 

Insulin—Mulford 80 Units 10 c.c. 

Parke, Davis & Co. 

Aster Pollen Protein Extract Diagnostic—P. D. & 
Co.; Barnyard Grass Pollen Protein Extract Diag- 
nostic—P. D. & Co.; Bermuda Grass Pollen Pro- 
tein Extract Diagnostic—P. D. & Co.; Burweed 
Marsh Elder Pollen Protein Extract Diagnostic 
—P. D. & Co.; Chestnut Pollen Protein Extract 
Diagnostic—P. D. & Co.; Cocklebur Pollen Pro- 
tein Extract Diagnostic—P. D. & Co.; Common 
Ragweed Pollen Protein Extract Diagnostic—P. 
D. & Co.; Corn Pollen Protein Extract Diagnos- 
tic—P. D. & Co.; Cosmos Pollen Protein Extract 
Diagnostic—P. D. & Co.; Crab Grass Pollen Pro- 
tein Extract Diagnostic—P. D. & Co.; Dahlia Pol- 
len Protein Extract Diagnostic—P. D. & Co.; 
Dandelion Pollen Protein Extract Diagnostic— 
P. D. & Co.; Halberd-Leaved Orache Pollen Pro- 
tein Extract Diagnostic—P. D. & Co.; Giant Rag- 
weed Pollen Protein Extract Diagnostic—P. D. 
& Co.; Indian Hair Tonic Pollen Protein Ex- 
tract Diagnostic—P. D. & Co.; Johnson Grass 
Pollen Protein Extract Diagnostic—P. D. & Co.: 
June Grass Pollen Protein Extract Diagnostic— 
P. D. & Co.; Maple Pollen Protein Extract Diag- 
nostic—P. D. & Co:; Marigold Pollen Protein 
Extract Diagnostic—P. D. & Co.; Orchard Grass 
Pollen Protein Extract Diagnostic—P. D. & Co.: 
Plantain Pollen Protein Extract Diaghostic— 
P. D. & Co.; Prairie Sage Pollen Protein Ex- 
tract Diagnostic—P. D. & Co.; Rose Pollen Pro- 
tein Extract Diagnostic—P. D. & Co.: Rough 
Marsh Elder Pollen Protein Extract Diagnostic 
P. D. & Co.; Sage Brush Pollen Protein Extract 
Diagnostic—P. D. & Co.; Western Ragweed Pol- 
len Protein Extract Diagnostic—P. D. & Co.: 
Western Waterhemp Pollen Protein Extract 
Diagnostic— P. D. & Co.; Wheat Pollen Protein 
Extract Diagnostic—P. D. & Co.; White Clover 
Pollen Protein Extract Diagnostic—P. D. & Co.: 
White Goose Foot Pollen Protein Extract Diag- 
nostic—P. D. & Co.; Willow Pollen Protein Ex- 
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tract Diagnostic—P. D. & Co.; Wormwood Sage 
Pollen Protein Extract Diagnostic—P. D. & Co.; 
Yarrow Pollen Protein Extract Diagnostic—P. 
D. & Co.; Yellow Dock Pollen Protein Extract 
Diagnostic—P. D. & Co. 
Protein Extract Diagnostic—P. D. & Co. Group 28; 
Protein Extracts Diagnostic—P. D. & Co., Group 
29; Protein Extracts Diagnostic—P. D. & Co. 
Group 30; Protein Extracts Diagnostic—P. D. & 
Co. Group 31. 
Physicians Diagnostic Laboratories 
Concentrated Culture Bacillus Acidophilus—P. D. L. 
Swan-Myers Company 
Mixed Ragweed Concentrated Pollen Extract— 
Swan-Myers. 
E. R. Squibb & Sons 
Scarlet Fever Streptococcus Antitoxin Concen- 
trated. 
Scarlet Fever Streptococcus Toxin for Dick Test— 
Squibb. 
Scarlet Fever Streptococcus Toxin—Squibb. 


NEW AND NON-OFFICIAL REMEDIES 

Boro-Chloretone.——-A dusting powder composed of 
chloretone (New and Non-official Remedies, 1925, p. 
91) 1 part; boric acid, 1 part; purified talc, 2 parts. 
Parke, Davis & Co., Detroit. 

Powdered Whole Lactic Acid Milk-Merrell-Soule.— 

A modified milk preparation prepared from whole 
milk soured by the action of a culture of bacillus 
bulgaricus. Each 100 Gm. contains approximately 
butter fat, 28 Gm.; protein, 26 Gm.; lactose, 33 Gm.; 
free lactic acid, 4 Gm.; ash, 6 Gm.; moisture, 3 Gm. 
When suitably mixed with water, powdered whole 
lactic acid milk-Merrell-Soule is said to be useful in 
the feeding of infants when a soured milk is indi- 
eated. Merrell-Soule Co., Syracuse, N. Y. (Jour. 
A. M. A., Dec. 5, 1925, p. 1,811.) 

Ovarian Substance Desiccated—P. D. & Co.—The 
entire fresh ovary (including the corpora lutea) of 
the hog and cow, dried in vacuo and powdered. For 
a discussion of the actions and uses, see Ovary, New 


and Non-official Remedies, 1925, p. 251. The product . 


is also marketed in the form of five grain tablets. 
Parke, Davis & Co., Detroit. 

Ovarian Residue Desiccated—P. D. & Co.—The 
residue from the fresh ovary of the hog or cow after 
the removal of the corpora lutea, dried and pow- 
dered. Ovarian residue is used for the same condi- 
tions as those in which the entire ovarian substance 
is used. The product is also marketed in the form 
of capsules and tablets containing five grains. Parke, 
Davis & Co., Detroit. 

-Insulin—Mulford, 10 Units, 10 c.c.—Each c.c. con- 
tains ten units of insulin—Mulford (Jour. A. M. A., 
June 20, 1925, p. 1,917). H. K. Mulford Co., Phila- 
delphia. 

Insulin—Mulford, 20 Units, 10 ¢c.ec—Each c.c. con- 
tains twenty units of insulin—Mulford (Jour. A. M. 
A., June 20, 1925, p. 1,917). H. K. Mulford Co., Phila- 
delphia. 

Insulin—Mulford, 40 Units, 10 ¢c.c—Each c.c. con- 
tains forty units of insulin—Mulford (Jour. A. M. A., 
June 20, 1925, p. 1,917). H. K. Mulford Co., Phila- 
delphia. 

Insulin—Mulford, 80 Units, 10 e.c—Each c.c. con- 
tains eighty units of insulin—Mulford (Jour. A. M. 
A., June 20, 1925, p. 1,917). H. K. Mulford Co., 
Philadelphia. 

Ampules Dextrose 50 per cent, 20 c.c—Each ampule 
contains 20 c.c. of a 50 per cent solution of dextrose 
U. S. P. Swan-Myers Co., Indianapolis. (Jour. A. M. 
A., Dec. 12, 1925, p. 1,891.) 


PROPAGANDA FOR REFORM 

Examination of Brands of Cinchophen.—Cincho- 
phen was introduced in the U. S. under the proprie- 
tary name “Atophan” by Schering & Glats. At one 
time “Atophan” was included in New and Non-official 
Remedies. It was omitted 1921 because unwarranted 
therapeutic claims were made for it and for other 
reasons. As a result of the war, cinchophen was 
manufactured in the U. S. and at that time the 
A. M. A. Chemica! Laboratory examined the market 
supply and found this satisfactory. Now the Labora- 
tory reports the results of a re-examination. The 
Laboratory found that the cinchophen now mar- 
keted is still purer than that examined before and 
that all brands compiled essentially with the stand- 
ards of the new U. S. Pharmacopeia. It is concluded 
that all the products reported on (cinchophen— 
Abbott, cinchophen—B. P. C., cinchophen—Calco, 
cinchophen—\M. C. W., cinchophen—-Morgenstern and 
Atophan) are equally good for therapeutic purposes, 
and one is no better than another. The report of 
the Laboratory brings out the exorbitant price that 
the public and the profession have to pay for pro- 
prietorship in medicine. Under its non-proprietary 
name, cinchophen can be purchased for from fifty 
cents to one dollar per ounce; but “Atophan” costs 
from $2.50 to $2.75 for the same amount. (Jour. 
A. M. A., Dec. 5, 1925, p. 1,828.) 

More Misbranded Nostrums.—The following prod- 
ucts have been the subject of prosecution by the 
authorities charged with the enforcement of the 
Federal Food and Drugs Act: Gary’s Vegetable Oint- 
ment (The Sloan and Spencer Medicine Co., Birming- 
ham, Ala.), consisting mainly of kerosene, alcohol, 
turpentine, camphor and menthol. Sayman’s Wonder 
Herbs (T. M. Sayman Products Co., St. Louis, Mo.). 
consisting essentially of a mixture of baking soda, 
powdered ginger, gentian root, rhubarb, licorice, cas- 
cara sagrada, buchu, senna, mandrake and _ busk- 
thorn. 

Chappelear’s Bronchini (Wm. M. Chappelear & 
Sons Co., Zanesville, O.), consisting of ammonium 
chlorid, extracts of plant drugs, flavoring material 
including anise and sassafras oil, sugar, alcohol and 
water. S-K Remedy (S-K Remedy Co., Oakland, 
Oregon), composed essentially of vegetable drugs, 
including aloes and a small quantity of a mydriatic 
alkaloid, alcohol and water. (Jour. A. M. A.. Dec. 
12, 1925, p. 1,907.) 

Incitamin Not Acceptable For N. N. R.—In the in- 
formation submitted to the Council on Pharmacy and 
Chemistry by Lehn & Fink, Inc., it is stated that 
Incitamin is a “standardized preparation of equine 
saliva, freed of coaguable substances;” that “each 
cubie centimeter contains 12 units of Ptyalin;” that 
it is preserved with 1 per cent of chinosol. It was 
stated to be indicated in the treatment of indolent 
ulcers. Entirely different statements as to the com- 
position were made on the trade packages and ad- 
vertising. Here it was stated: “Incitamin is a 
mixture containing saliva (equine), serum (also 
equine), and pancreatic extract. . . . It is pre- 
served by the addition of one-half of one per cent of 
phenol.” The Council found Incitamin unacceptable 
for New and Non-official Remedies because the state- 
ments of composition are contradictory; no data 
are given as to the amount of equine serum and pan- 
creatic extract present; no data of any kind are 
given that the ingredients (whatever they are) have 
any action (except perhaps the phenol or chinosol); 
and so far as the evidence goes, it is an absurd and 
unscientific mixture. When the Council’s statement 
was sent to Lehn & Fink, Inc., the firm replied that 
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_ Incitamin formerly contained “saliva, equine serum 
and pancreatic extract” but that the formula had 
been changed to a “standardized preparation of 
equine saliva.” (Jour. A. M. A., Dec. 12, 1925, p. 
1,907.) 

Nephritin——The present claims for Nephritin ap- 
pear to be substantially the same as those advanced 
in 1907 when the Council on Pharmacy and Chemis- 
try, in its report on “Reed and Carnrick’s Methods” 
declared this preparation along with others inad- 
missible to New and Nonofficial Remedies. (Jour. 
A. M. A., Dec. 12, 1925, p. 1,909). 

Goiter Prophylaxis—Warnings against the pro- 
miscuous use of iodin in the prophylaxis of goiter 
are being sounded. Kimball urges that in all cases 
of iodin treatment, doses should be considered in 
terms of milligrams. The maximum dosage for an 
adult, provided there are no contraindications, is 10 
mg. daily for not longer than one month during 
which time the patient should be under very close 
observation. Kimball believes that there is no dan- 
ger in the routine prophylaxis of goiter as it is 
carried out through the schools, namely, the admin- 
istration of 10 mg. of iodin weekly. The evaluation 
of the use of iodine in hyperthyroidism belongs in 
a separate category. During the last few years its 
use has gained a new vogue. However, as now used, 
iodin has not been shown to be sufficient to suppress 
the disease permanently. (Jour. A. M. A., Dec. 19, 
1925, p. 1,970.) 


Vitalait Not Acceptable For N. N. R.—“Vitalait”’ 


is the uninforming name under which the Vitalait 
Laboratory of Newton Center, Mass., markets a cul- 
ture of B. acidophilus. In the advertising sent to 
physicians, the generaily discarded autointoxication 
theories of Metchnikoff are used as a warrant for 
recommending its use in a host of conditions. The 
advertising sent to a layman is plainly addressed 
to the public. The Council on Pharmacy and Chemis- 
try found Vitalait (Vitalait Laboratory, Newton 
Center, Mass.), unacceptable for New and Non- 
official Remedies because it is marketed under a 
non-informing name; because the claims made for 
it are unwarranted and misleading; and because it 
is exploited to the public in a way that may lead, 
not only to its use for imaginary ills, but also for 
conditions in which a correct diagnosis and rational 
medical treatment are’all important. (Jour. A. M. A., 
Dec. 19, 1925, p. 1,985.) 

Cod-Liver Oil Substitute —if an infant has rickets 
and an idiosyncrasy against cod-liver oil, actino- 
therapy in the form of sun baths or ultra-violet ray 
exposure should be employed. Cod-liver oil extract 
and irradiated foods have not yet been developed 
to a sufficient extent to be commercially obtainable 
in reliable form. (Jour. A. M. A., Dec. 19, 1925, p. 
1,986.) 


Book Announcements 


Abdominal Operations. Volumes I and II. By SIR 
BERKELEY MOYNIHAN, Leeds, London, Eng- 
land. Fourth Edition, entirely reset and enlarged. 
Two Octavo Volumes totaling 1,217 pages, with 
470 illustrations, 10 in colors. Philadelphia and 


London. W. B. Saunders Company. 1926. Cloth. 
Price, $20.00 net. 
Headache. Its Causes and Treatment. By DR. 


THOMAS F. REILLY, Sometime Professor of 
Medicine, Fordham University, Attending Physi- 
cian Bellevue and Allied Hospitals, Fordham Di- 
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vision, and at St. Vincent’s Hospital. Philadel- 
phia. P. Blakiston’s Son and Company, 1012 
Walnut Street. 1926. 8vo. of 246 pages. Cloth. 
Price, $3.00 net. ; 


Non-Surgical Treatment of Diseases of the Mouth, 
Throat, Nose, Ear, and Eye. By THOMAS H. 
ODENEAL, M. D., Otologist, Rhinologist, Laryn- 
gologist and Ophthalmologist to the Beverly Hos- 
pital Corporation, Beverly, Mass., Mass. State In- 
firmary; Associate Member, Staff of the Good 
Samaritan Hospital, West Palm Beach, Florida. 
Philadelphia. P. Blakiston’s Son and Company, 
1012 Walnut Street. 1926. 8vo. of 428 pages. 
Cloth. Price $4.00 net. 


Infant Mortality Declines in the U.S. 

A definite decline in the infant mortality 
rate in all racial groups during the six-year 
period 1916-1921 is reported by Dr. J. V. 
DePorte, of Johns Hopkins University as a 
result of his analysis of birth and death statis- 
tics for different racial stocks in the United 
States. He found the differences in the rates 
of infant mortality of the several groups due 
primarily to differences in mortality from 
diseases of the digestive and respiratory sys- 
tems, which are theoretically preventable. 
Less change, absolute or relative, was found in 
the rates of mortality of infants under one 
month. 


Juvenile Delinquency, Philadelphia. 

Broken homes and the absence of the mother 
from the home during the day are held re- 
sponsible for a large number of the cases of 
child delinquency, dependency, and neglect 
brought to the notice of the Philadelphia 
municipal court, according to the report of the 
court for 1924. Forty-five per cent of the de- 
linquent and eighty-four per cent of the de- 
pendent and neglected children brought before 
the court in 1924 came from broken homes, and 
in the homes of twenty-one per cent of the 
delinquents living with beth parents or with 
the mother, the mother worked away from 
home during the day. 


Insurance for School Children, Bavaria. 

Insurance against injuries received in school 
buildings or on the grounds, on school excur- 
sions, or when going to and from school, is now 
provided for the teachers and pupils of all 
higher state schools, elementary and advance 
agricultural schools, and all technical schools 
of Bavaria. The ministerial decree providing 
for the insurance became effective at the be- 
ginning of the school year, 1925-1926. 
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Regeneration of Blood in Anemia. 

Tincture of iron, Blaud’s mass and other 
iron preparations, not to mention intravenous 
therapy of these products, in the light of re- 
cent experiments, are forced to go back in the 
assembly of remedial agents for blood regenera- 
tion. The fore-part of the stage is now given 
to liver substance and alimentation of certain 
foods, Hematinics must now stand aside and 
food products are in the limelight. But it may 
be, and probably is, merely a shifting of play- 
ers in the play for the nonce in order to secure 
emphasis for conslusions on experimental ani- 
mals, Iron merely fades a bit out of view. 
Liver feeding in prolonged induced anemia 
emphasizes its potency in sustained hemoglo- 
bin and red cell production. Whipple and 
Robbins+ have brought this finding to the 
forefront and confirmed the observation by re- 
peating former original experiments along this 
line. Muscle feeding in dogs with severe 
anemia gave favorable reaction in many cases, 
heart muscle being more effective than skele- 
tal muscle. As to liver substance feeding, 
Whipple and Robbins got the impression that 
the body stores in the liver parent substances, 
which are used in construction of hemoglobin 
and red cells; the same is stored in striated 
muscle. 

At the beginning of this inquiry and as a 
result of it, the i iron treatment for anemia re- 
ceived a blow from those experimenters. They 
observed that during brief periods of anemia 

fJournal A. M. A., July 4, 1923, page 36. 


iron seemed without effect. But in the light of 
long continued severe anemia due to hemor- 
rhage, associated with iron depletion, they have 
recently asserted that dogs show favorable re- 
action to treatment by iron, and that the same 
is probably of humans. 


But the important finding is that in addition 
to the value of hematinics, which clinical use 
has without serious question shown to be of 

value in secondary hemorrhage, the feeding of 
liver substance and the adequate alimentation 
of the patient with meat substance is import- 
ant and more specific; while green vegetables 
have, from the same observers, only a moder- 
ately favorable value in regeneration of hemo- 
globin and red cells. 


Pharmacopoeia. 


The tenth revision of the United States 
Pharmacopoeia* should have more than a pass- 
ing notice. “The Official U. S. P.” was placed 
on sale August 15, 1925, five years after date 
of the convention called to revise the ninth, It 
is interesting to note that the first revision of 
the U.S. P. appeared in 1831, one year after 
the meeting of the first genet ral convention. 
Historically, one should note that to Dr. 
Lyman Spalding, of the Medical Society of 
New York, in January, 1817, is due the credit 
for a plan for formulating a list of drugs or 
substances of recognized medical yalue. 

This list, containing a method of preparing 
‘ach substance, was known as the national or 
United States Pharmacopoeia. This list of 
Dr. Spalding’s led to the calling of a general 
convention which was held in Washington, 
January, 1820. Here was authorized the first 
U.S. P., and it was issued in Boston, Decem- 
ber 15, 1820. 


Following are some of the changes adopted 
in the tenth revision which has just appeared : 

1. The term “mil,” meaning 1/1000 part of 
a liter, was discontinued; the term cubic centi- 
meter, “c.c.,” was substituted as the official 
designation of 1/1000 part of a liter. 

2. Bio-assay of aconite, digitalis, and certain 
allied substances, as well as ‘epinephrin, ergot, 
pituitary and cannabis, is now required, as 
these cannot be standardized by chemical 


*Public Health Reports, December 12, 1925. 
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Vitamin A content of “Cod-Liver 


Oil” is also included, with an optional method 


allowed. 


3. This U.S. P. contains 626 titles, 191 hav- 
ing been dropped, and forty added, making a 


net reduction of 151. 


Eleven extracts and twenty-five fluid ex- 
tracts were dropped, while fourteen tinctures 
and three lithium salts were deleted. 


Diastase was discontinued as official; 


[ February, 


and 


heroin was dropped because it is a dangerous 


habit forming drug. 


Only four mercurial ointments are retained, 
including stronger mercurial ointment and di- 
luted mercurial ointment. 

Tincture digitalis is now fat free, but the 
strength remains the same. 

The following articles were added: 


Official Latin name 


Official English name 


| 
Trade name or synonym 


Chief uses 


Acidum Acetylsalicylicum._..... 
Acidum Acetyltannicum 
Aethylis Aminobenzoas............ 
Aethylis Chaulmoogras..... 


Albumini Tannas... 
Amidopyrina.. 

Argento- Proteinum fortius ~ 
Argento-Proteinum Mite 
Barbitalum.. 

Barbitalum Solubile_ 
Barii Sulphas.. 

Calci Iodobehenas.. . 
Carbonei Tetrachloridum .. 
Carbromalum.. 


Fluidextractum Belladonnae 
Foliorum. 
Fluidextractum Rhois Glabrae 


Krameria... 

Liquor Epinephrinae Hydro-- 
chloridi. 

Sodae 
Chirurgicalis. 


Chlorinatae 


Oleum 
Paraffinum Chlorinatum.......... 


Phenobarbitalum 
Phenolsulphonphthaleinum...... 
Procaine Hydrochloridum....... 
Quinidinae 
Quininae Aethylcarbonas..._..... 
Resina 


Sodii 


Spiritus 
Spiritus Vini Vitis.................... 

Tinctura Krameriae 


Acetylsalicylic Acid... 

Acetyltannic Acid.............. 
Ethyl Aminobenzoate........ 
Ethyl Chaulmoograte ....... 


....| Albumin Tannate.. 
.| Amidopyrine. 


.| Strong Silver- 
Mild Silver-Protein... 


.| 


Barbital... 


| Soluble Barbital.- 


Barium 

Calcium Iodobehenate...... 
Carbon Tetrachloride........ 
Carbromal 


Dextrose 


Fluid extract of Belladon- 
na Leaves. 

Fluid extract of Rhus 
Glabra. 


Krameria.. 

Solution of Epinephrine 
Hydrochloride. 

Surgical Solution of Chlor- 
inated Soda. 


Chaulmoogra 
Chlorinated Paraffin... 


Phenobarbital... 
Procaine Hydrochloride... 
Quinidine Sulphate... 
Quinine Ethylcarbonate.... 
Resin of Ipomea.__............- 


Rhus 
Sodium 


Verona. 


Aspirin... a 
Acetannin; “Tannigen.... 
Benzocaine; Anesthesin._ 
Chaulmoogra Oil Esters; 
Chaulmestrol. 
Albutannin; Tannalbin.... 
Protargin Strong ................ 
Protargin 
Salvarsan: 606 


Calioben; 
Tetrachlormethane... 


Chloramine-T; Chlorazene 

Crystallized Glucose... 

Adrenalin; Suprarenalin.. 


Fluid extract of Sumac 
Berries. 

Orizaba Jalap; Mexican 
Scammony. 


Adrenalin Solution; Su- 
prarenalin Solution. 

Dakin’s Solution; Sodi- 
um Hypochlorite Solu- 
tion. 

Neosalvarsan; 
nobenzol. 


Chlorcosane... 


Novarse- 


Luminal... 
Phenol Red__.......... 
Novocaine........ 
Equinine 
Resin of Mexican Scam- 
mony. 
Sumac Berries... 
Acid Phosphate of Sodi- 
um; Monobasic Sodi- 
um Phosphate. 


Tincture of Krameria........ 


Tincture of Rhatany......... 


antirheumatic. 


Intestinal astringent. 
Local anesthetic (insoluble). 
Treatment of leprosy. 


Intestinal astringent. 
Analgesic and antipyretic. 
Antiseptic. 


.| Antiseptic. 


Antisyphilitic. 
Somnifacient. 
Somnifacient. 

X-Ray of alimentary canal. 
Same as potassium iodide. 


.| Anthelminitic. 


Somnifacient. 

Surgical Disinfectant. 

For intravenous injection. 

Surgical disinfectant. 

Asthma. Local vaso-con- 
strictor. 

Same as Belladonna. 


Astringent. 
Purgative. 


Astringent. 
Local vaso-constrictor. 


Surgical disinfectant. 


Antisyphilitic. 


Treatment of leprosy. 

For making dichloramine 
solutions. 

Somnifacient. 

Test for kidney function. 

Local anesthetic. 

In auricular fibrillation. 

Tasteless quinine. 

Purgative—Replaces Scam- 
mony Resin. 

Astringent. 

To increase acidity of urine. 


Stomachic; Hypnotic. 
Same as Whisky. 
Same as Thyroid. 
Astringent. 


: 
‘ 
| 
| | 
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High Blood-Pressure. 

One may turn to this subject in retrospect 
for a faint hint of an advance in the treatment 
and in the pathogenesis of hypertension, be- 
cause in the apparent finding that liver extract 
may reduce hypertension is locked the possible 
“liver” factor of its evolution and pathogenic 
beginning. Major's work, reported within the 
last six months,** may suggest that the early 
causes of hypertension may be bound up in 
inefficient liver function rather than in in- 
efficient kidney function, or rather, to state it 
in another way, the liver failure to act upon 
protein metabolites in preparation for elimina- 
tion through kidney may be one primary cause 
of hypertension, while the injury to kidney 
cells caused by the perverted uremic toxins may 
serve to bring about a kidney damage, This 
latter condition aggravates and perpetuates the 
high blood-pressure. 

Major calis attention to a series of investi- 
gations that showed the marked pressor effect 
of the guanidin compounds and the possibility 
that these compounds, or allied substances, may 
play an important role in arterial hyperten- 
sion, In connection with these studies it has 
been observed that experimental hypertension 
may be lowered by such substances as calcium 
chloride, potassium chloride, ammonium 
chloride and hydrochloric acid, as well as cer- 
tain tissue exfracts, as thyroid, testes, ovary, 
muscle, parathyroid and liver. Since 1895, de- 
pressor effects of tissue extract have been 
known because Oliver and Shafer found that 
aqueous and glycerin extracts of the thyroid 
gland, spleen, parotid and submaxillary gland 
possessed this depressor quality. So, the resi- 
due of thyroid soluble in alcohol, of Beebe and 
others, and “vaso-dilatin,” a constituent of 
thymus, stomach, brain and pancreas, 
Abel and Kutoba’s studies of the depressor 
action of liver, as well as those of Roger, 1921- 
22, as also Leon and MacDonald, are all indi- 
cations of a belief that some such quality is 
to be found in animal exxtracts. 

Major prepared an alcoholic liver mass by 
process of alcoholic fractionation, the liver 
substance appearing as a precipitate when alco- 
holic concentration of approximately 90 per 
cent is reached, This is dissolved in distilled 
water and further purified by treatment with 
absolute alcohol, ether and chloroform. This 
concentration contains no cholin, histamin or 


**Journal A. M. A., Volume 85, page 251. 


peptone. It has little toxicity, if any. Major 
treated forty-two patients. Extract was ad- 
ministered intravenously, intramuscularly and 
subeutaneously. Within one hour after the 
injection, the blood-pressure usually falls, vary- 
ing from 20 to 50 or even 70 mm, of mercury. 
The fall is gradual, and is unaccompanied by 
unpleasant symptoms, The duration of the 
fall varies; in some cases it lasts two to three 
hours, while in others it is twenty-four hours 
to several days. Several patients, after receiv- 
ing eight to ten doses, had a fall in blood pres- 
sure which persisted for a week or more, In 
observation on fifteen, intravenous injections of 
5 ec. caused the blood pressure to drop from 
188/105 to 128/90. Additional observations 
are needed in order to evaluate the potency and 
practical usefulness of this treatment. 


Bile Pigment. 

No comment upon work in internal medicine 
of the past year would properly omit that 
done on the liver, The liver looms large be- 
cause much that was observed and unknown 
now takes on a better aspect because of recent 
findings of liver physiology. The clearly con- 
ceived idea of the excretory function of the 
liver must be emphasized, Besides its meta- 
bolism function on starch and protein, its great 
eliminating function, as expressed in and il- 
lustrated by bile pigment, is of definite signi- 
ficance, If one-tenth of the body weight is 
blood, and if the red blood cells form a con- 
siderable portion of this, and if hemoglobin 
catabolism expresses itself in bilirubin, this end 
product of the red blood cell is an important 
excretion. This fluid organ, the blood, thus 
finds in the bile a dumping station for its effete 
material, Now, the new work centers about 
the fact that the origin of bilirubin has been 
attributed to hepatic function, whereas recent 
studies show that its origin is in the bone mar- 
row, spleen, special ceils in the liver (Kupffer 
cells), and in lymph nodes, The reticulo-en- 
dothelial system is, then, thought to be con- 
cerned in the production of bile pigment.* 


Urea as a Diuretic. 

The terms uremia and uremic poisoning tend 
to suggest the improbability of looking to urea 
as a hope of producing diuresis. The age-olil 
belief that uremia expressed the retention of 
urea as a poison is no longer tenab‘e; no 


*J. A. M. A., Vol. 86, No, 2, page 119 and literature references 
at bottom of page. 
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longer may one consider urea of pronounced 
toxicity. The normal body will withstand in- 
troduction of large amounts of urea without 
appreciable harm, Urea may be freely dis- 
tributed throughout the tissues and body fluids 
without harm and becomes easily eliminated. 
Hewlett and his co-workers have shown that 
normal persons may ingest 100 gms, of urea, 
raising the urea nitrogen of the blood to a 
figure comparable with that obtained in blood 
chemistry of cases of chronic nephritis. Head- 
aches, dizziness and slight sofmnolence occurred 
in normal persons whose blood urea exceeded 
70 mg. per hundred cubic centimeter's of blood. 
With normal elimination from normal kidneys, 
urea acts as a diuretic. 

Crawford and McIntosh administered 30 to 
60 gm, a day in decompensated heart cases 
with edema. 

Urea diuresis increases water excretion: the 
urine yolume reflects the concentration of urea 
in the blood. The explanation of the diuresis 
is that the excess of urea circulating in the 
blood is excreted by the kidneys and during 
the process carries considerabie amount of 
water. In contrast with various renal yaso- 
dilator drugs and renal cell irritants, urea 
seems to function well in promoting a normal 
water balance in the body.* 


Gelatine in Cow’s Milk for the Human 
Stomach. 
In discussing the digestibility of milks, es- 
pecially by infants and young children, Alex- 
ander and Bullowa have pointed out that the 


_ protein content may not be considered as a 


unity because it is composed of two proteins, 
casein and lactoalbumin, with entirely dissimi- 
lar properties, Casein is an irreversible col- 
loid exceedingly susceptible to coagulation by 
acid and rennin, while lactoalbumin is reversi- 
ble and serves to protect the former. 

Analysis shows that mother’s milk contains 
a high proportion of lactoalbumin, the casein 
being adequately protected. Mother’s milk is 
resistant to coagulation by acids and rennin 
and its greater acceptability as the food for 
the infant is reflected by the low mortality 
where the young are breast fed. On the con- 
trary, cow’s milk contains a high proportion of 


casein and relatively little lactoalbumin; it is 


poorly protected. In consequence, the casein 
of cow * milk i Is very susceptible 1 to coagulation 


.% A. M. a Dec, 26, 1925, page 2037. 
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by acids and rennin, The mere coagulation of 
the casein is not the whole story, because the 
coagulam carries down much of the fat pres- 
ent, yielding masses that have a tendency to 
cohere and are of a texture that is quite re- 
sistant to penetration by the digestive juices. 
The voiding of such masses occurs too fre- 
quently in artificial feeding; nutrients are lost 
to the organism and it is quite probable that 
decomposition products of an undesirable na- 
ture are formed within these undigested curds. 

This is in no way a reflection on the great 
nutritive value of cow’s milk which is indis- 
pensable but simply emphasizes the deterrent 
condition it meets in the human stomach which 
must be neutralized to insure the complete as- 
similation of the milk nutriment. 

From this viewpoint an obvious modification 
in artificial feeding is the protection of the 
unstable casein by the addition of suitable pro- 
tective colloids. 

It is of interest to give careful attention to 
gelatine in this place. As previously men- 
tioned, its colloidal protection is of the highest 
order, It is also an excellent emulsifying 
agent and may function as such in either an 
acid or an alkaline medium. It is a common 
product of exceptional purity, and is an easily 
digested protein which is readily combined 
with milk. In combination with milk, the pro- 
tein content is increased, food value is in- 
creased, volume is not appreciably increased 
and digestibility is increased, Theoretically 
the employment of gelatine in the child dietary 
is sound, and laboratory experimentation and 
clinical experience substantiate these conclu- 
sions. 

In combining gelatine with milk it is a good 
plan to soak, for ten minutes, one level table- 
spoonful of pure, unflavored, unsweetened gela- 
tine in one-half cup of cold milk taken from 
the baby’s formula; cover while soaking; then 
place the cup in boiling water, stirring until 
gelatine is fully dissolved ; and add this dis- 
solved gelatine to the quart of cold milk or the 
regular formula. 

It must be remembered that there is a great 
difference in gelatine. The importance of ab- 
solute purity in any gelatine that is combined 
in milk or used in any way in the dietary is 
self-evident. No sweetening, artificial flavor, 
or coloring, should ever be added to this 
product. 

The same reasons obtain in the use of gela- 
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tine with milk diet for adults, In dietaries for 
ulcer of the stomach, or typhoid fever, and in 
hyper-alimentation, the same advantages may 
be secured by the use of gelatine in milk. 


News Notes 


The Tri-State Medical Association of the 

Carolinas and Virginia 

Is to hold its twenty-eighth annual meeting 
in Fayetteville, N. C., in a few days—Febru- 
ary 16th and 17th. A fine program has been 
prepared for the professional meetings and the 
local committee of arrangements is doing 
everything possible to make the visitors have a 
pro‘table and pleasant time. Dr. ‘W. Lowndes 
Peple, of Richmond, Va., is president, and Dr. 
James K. Hall, also of Richmond, is secretary- 
treasurer. 

The meetings of this Society are always es- 
pecially interesting, because of the welding of 
the strong ties which already exist between 
Virginia and North and South Carolina and 
owing to the fact that the papers are presented 
and discussed by some of the best medical 
talent in these three states, It is a good op- 
portunity to renew friendships and hear good 
medical papers as well, Make your plans to 
attend this interesting meeting. Headquarters 
will be at the+Prince Charles Hotel. 


The Richmord Ophthalmological and Oto- 

Laryngological Society, 

At its December meeting elected the follow- 
ing officers for the ensuing year: Dr. B. R. 
Wellford, president; Dr, A. F. Bagby, vice- 
president; Dr. F’. H. Lee, secretary-treasurer. 

The following invited guests read papers be- 
fore the society during the year ending with 
this meeting: Dr. John H. Dunnington, New 
York City, subject, “The Surgi¢al Treatment 
of Non-paralytic Strabismus;” Dr. John W. 
Burke, Washington, D. C., subject, “The Uses 
of Diphtheritic Antitoxin in Tritis”; Dr. Stuart 
IL. Craig, New York City, subject, “Diseases 
of the Para-Nasal Sinuses.” 

The meetings are held on the third Tuesday 
of each month at the Richmond Public 
Library. 

The Richmond Pediatric Society 

Held its regular annual meeting at the West- 
moreland Club, Thursday evening, January 
14th, Dr. N. Thos. Ennett, presiding. At this 
meeting the following officers were elected for 


the ensuing year: Dr. St, George T. Grinnan, 
president, Dr. J. B. Stone, vice-president, Dr. 
Henry Stern, secretary-treasurer. 

This society was organized two years ago 
and includes in its membership every pedia- 
trician in the city of Richmond. It meets 
monthly except during the summer months. 
It is said to have good programs and to have 
done much to advance the cause of scientific 
medicine and to promote good fellowship in 
the profession. 

So successful has been this society that we 
understand there is a growing sentiment among 
the pediatricians of the State for a State pedia- 
tric society. Dr. Ennett believes that the im- 
portance of pediatrics has not been sufficiently 
emphasized in Virginia and that a State or- 
ganization is needed. 

Rest Cure ard Convalescent Sanitarium. 

The Rose Van Vort Restorium has been 
opened on Three Chopt Road, just outside the 
city limits of Richmond, for the care of con- 
valescent and chronic patients and those in 
need of a rest cure. The sanitarium is ideally 
located in a most beautiful section and sur- 
rounded by attractive grounds. It can accom- 
modate only a limited number of patients, but 
has been fitted up with the most approved 
apparatus for special treatments and care of 
patients. 

Miss Rose Zimmern Van Vort has associated 
with her in this work Miss Frances Calisch. 
Both have been prominently identified with 
nursing and medical work here for a number 
of years. 

Miss Van Vort, at one time superintendent 
of Memorial Hospital, was selected to have 
charge of the hospital and training school of 
Stuart Circle Hospital, this city, when that in- 
stitution was open, and remained in this po- 
sition for eleven years when she decided to 
take up hospital re-organization work. Her 
first undertaking in this line was the re-or- 
ganization of St. Elizabeth’s Hospital, this 
city, and the installation of a training school 
there. Following this, she did a similar work 
at the Knoxville, Tenn., General Hospital. 

The Hospital Bureau to be operated in con- 
nection with the Sanitarium opens up an en- 
tirely new field of work in Richmond and one 
which should be of great service to the pro- 
fession and the public. 

Doctors on Board of Saltville Bank. 
At the annual meeting of the Saltville, Va. 
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Savings Bank, Dr. Thomas K. McKee was 
elected president, and Dr E. A. Holmes, vice- 
president, for the coming year. 

Dr. C. B. Crute, 

Farmville, Va., was among the visiting 
American Legionnaires who attended the exer- 
cises, on January 19th, incident to the laying 
of the corner stone of the memorial to be 
erected to the World War veterans in Rich- 
mond, Va. 


“Carbon Tetrachloride” 

Is the title of an illustrated, three section ex- 
hibit prepared by the U. S. Department of 
Agriculture, Since this well known chemical 
Was proposed in 1921, for the treatment of 
hookworm disease in man and animals, more 
than 1,500,000 human hookworm cases have 
been treated, 

One panel of the exhibit gives an illustrative 
case in man; another illustrates hookworms 
and gives information about the animals they 
affect; and a third shows that tetrachloride has 
saved the lives of thousands of dogs, especially 
hunting dogs in the South. 

The exhibit is thirty inches high and, when 
packed for shipment, weighs approximately 
seventy-five pounds, A table two by four feet 
is suitable for showing it. The exhibit will be 
loaned for a period not to exceed thirty days 
to responsible persons who agree to pay trans- 
portation charges, Applications will be fille: 
in the order received and should be addressed 
to the Bureau of Animal Industry, U. S. De- 
partment of Agriculture, Washington, D. C. 


Dr. T. M. Raines, 

Wakefield, Va., who received slight injuries 
recently, when his car was struck by another 
‘ar and practically demolished, is now much 
improved. 

Married. 

Dr. Howard Shield McCandlish, of New 
York City, a member of the class of °17, Uni- 
versity of Virginia, and Miss Rae Worth Tay- 
lor, January 2nd. 

Dr. and Mrs. Hunter H. McGuire, 

Of Winchester, Va., visited Philadelphia 

last month. 


Dr. M. H. Watson, 

Of the class of ‘24, University of Virginia, 
and since then an interne at University Hos- 
pital, has located at Chatham, Va., for the 
practice of his profession. 


[ February, 


The Annual Congress on Medical Education, 

Medical Licensure and Hospitals 

Is meeting at Congress Hotel, Chicago, 
February 15, 16, 17 and 18. On the first and 
second days will be held the Council on Medi- 
cal Education and Hospitals; on the third day, 
the Federation of State Medical Boards; and 
on the fourth, the American Conference on 
Hospital Service. All of our members are 
invited to attend. 


American Board of Otolaryngology. 

An examination will be held by the American 
Board of Otolaryngology in Dallas, Texas, on 
Monday, April 19, 1926, and in San Francisco, 
California, on Tuesday, April 27, 1926. 

Application should be made to the Secretary, 
Dr. H. W. Loeb, 1402 South Grand Boulevard, 
St. Louis, Missouri. 


Dr. Albert Sherrill, 

Of the class of ‘01, of the former University 
College of Medicine, Richmond, after practic- 
ing for a number of years at Camp Crook. 
South Dakota, is now connected with Baker 
Hospital, Baker, Montana. 


Dr. W. W. Insley, 
Christiansburg, Va., was confined to his 
home by illness during January. 


Pamphlet Instruction Reduces Venereal Dis- 
ease Cases. 

The practical value of giving young men in- 
formation regarding the venereal diseases is 
attested by word received by the U. S. Public 
Health Service from one of the recruiting 
agencies of the U. S. Shipping Board. Some- 
time ago the Public Health Service supplied 
the Recruiting Service of the Shipping Board 
with pamphlets suitable for distribution to 
young men, These were given out to the men 
of the crews on vessels operating to the Orient 
and the results have been designated as “far 
reaching.” Physicians attached to passenger 
vessels report that the distribution of these 
pamphlets among the crews had the effect of 
very considerably reducing the number of 
venereal clisease cases. 

Dr. Hugh T. Nelson, 

Charlottesville, Va., was elected vice-presi- 
dent of the Redland Club of that city, at its 
annual meeting held in January. 

Dr. and Mrs. R. H. Wright, 

Richmond, are spending several weeks in 

Florida. 
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Dr. A. T. Finch, 
Of Chase City, Va., is much improved after 
a recent spell of illness. 


Site Selected for Shrine Hospital. 

The Shriners have purchased a lot of ap- 
proximately nine acres, on Grove Avenue, west 
of the Belt Line, in Richmond, Va., on which 
to erect the proposed hospital for crippled 
children. This is to cost about $500,000 and it 
is now expected that work will be started on it 
during next summer. 

Dr. John J. Lloyd, Jr., 

Formerly of Virginia, but for the past sev- 
eral years medical superintendent of Monroe 
County Tuberculosis Sanitarium, Rochester, 
N. Y., has resigned this position that he may 
devote his time to private practice. 

The Congress or Internal Medicine 

Is to hold its annual meeting in Detroit and 
Ann Arbor, Mich., February 22-27, under the 
presidency of Dr. Charles G. Jennings, of 
Detroit. An invitation is extended all physi- 
cians in good standing in their State societies 
to attend, Dr. Frank Smithies, secretary-gen- 
eral, 920 North Michigan Avenue, Chicago, will 
gladly give any desired information. 

Dr. William W. Keen, 

Emeritus professor of the principles of sur- 
gery and clinical surgery, at Jefferson Medical 
College, Philadelphia, celebrated his eighty- 
ninth birthday on Janury 19th. 

American Medical Association. 

It may not be amiss to call attention of our 
readers to the fact that the American Medical 
Association meéts earlier this year than usual. 
on account of the meeting being held in the far 
South. The dates are April 19-23, inclusive. 
and the place Dallas, Texas. Make your plans 
accordingly. 

Inter-State Post-Graduate Foreign Clinic As- 
semblies. 

The 1926 foreign clinic assemblies given un- 
der the direction of the Inter-State Post- 
Graduate Assembly of North America will 
cover a territory including the chief clinic cities 
of Italy, Switzerland, Germany, Austria, 
Czecho-Slovakia, Holland and Belgium, In- 
vitations have been extended the physicians in 
this party by leading medical universities and 
institutions of the countries named, The mem- 
bérs of the party will sail from New York on 
April 28th and will go at once to Paris where 
the clinic assemblies start. 


The assemblies are open to members of the 
profession who are in good standing in their 
State societies. The party will be limited to 
five hundred members, including members of 
the physician's families, Physicians may re- 
turn home on three separate sailings. : 

If interested, write at once to the Managing 
Director, Dr. W. B. Peck, Freeport, Ill. The 
secretary general, Dr. Carl Beck, of Chicago, 
is now in Europe, completing the clinic ar- 
rangements for the assemblies. 

A second section of the assemblies for a 
limited number will be conducted during the 
summer months for those who are unable to 
take advantage of the April sailing. Members 
of this party will leave New York on June 
19th, and returning, sail from Antwerp on 
August 13th. 


Dr. Homer Henkel, 
Staunton, Va., went to Johns Hopkins Hos- 
pital, Baltimore, in January, for treatment. 


Dr. Frank Hopkins, 

Of Hot Springs, Va., who sailed sometime 
ago from New York via Panama Canal for 
California for a vacation, expects to return 
home about the 19th of this month. 

“A Prophet Not Without Honor.” 

The civic organizations of Nashville, Tenn., 
have a custom of selecting each year a citizen 
to be known as the leading citizen for that 
year, For 1925, this honor was bestowed upon 
Dr. William D. Haggard, President of the 
American Medical Association. He was 
awarded the Kiwanis loving cup, which is con- 
sidered the highest civic honor he may receive. 
The American Guardian Association 

In appealing for funds to help care for the 
abandonded children of Americans in the 
Philippines, whose fathers have died or gone 
away and left the children with their native- 
born mothers who are unable to care for them 
properly. Many of these children are typically 
American in appearance and their mentality is 
such that it is believed, with proper care and 
education, they will do much for the social re- 
generation of the islands. 

It costs $15.00 a month to educate a girl and 
$12.50 a month for a boy. There are at least 
2.500 in need of attention at this time, though 
the American Colony in the Philippines is 
helping as much as it can, Checks should be 
made payable to Corcoran Thom, Treasurer, 
American Guardian Association, Room 506, 
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815 Fifteenth Street, Northwest, Washington. 
D.C. 
New York’s Medical Center. 

A year of construction work finds the vision 
of a great Medical Center in New York ap- 
proaching realization. The general problems 
connected with the launching of such a project 
are in hand and building progress is satisfac- 
tory. 

Ground was broken for the first unit of the 
Medical Center on January 31, 1925. This was 
the combined building which will house Pres- 
byterian Hospital, Sloane Hospital for Women 
and the College of Physicians and Surgeons. 
It will cost upwards of $10,000,000. 

In spite of difficult excavation, the sub-sur- 
face formation being mostly limestone, the con- 
struction of this building has proceeded to the 
point where sixteen tiers of steel are in place 
for the twenty-two stories of the hospital part 
of the building. Two floors and a part of a 
third will be utilized by Sloane Hospital. 

Adjoining the Presbyterian-Sloane combined 
hospital is the Harkness Private Patient Pa- 
vilion, a $1,500.00 structure donated by Mrs. 
Stephen V. Harkness and her son Edward S. 
Harkness, Work on the pavilion has proceeded 
rapidly and its outer shell is practically fin- 
ished. 

The medical college will have thirteen full 
stories and a tower. It will be connected with 
the hospital by an axis of the same height. 
Steel has been erected for the first four floors 
where the Departments of Administration, 
Public Health, Physiology and Bio-Chemistry 
will be located. 

Wide interest is being displayed in the New 
York State Psychiatric Institute and Hospital 
which will be one of the institutions of the 
Center. It will be used by the State for re- 
search in the causes and treatment of mental 
dlisease, Plans drawn in the State Architect’s 
office have been approved and specifications for 
bidding are being completed. Only cases of 
special scientific interest will be housed in the 
Psychiatric Institute, others being sent to the 
regular State Hospital. 

The Vanderbilt Clinic, now at Sixtieth 
Street and Tenth Avenue, will be a part of 
the Medical Center Out-Patient Department, 
excavation for which has begun. 

Sketch plans are being developed for the 
Neurological Institute, another hospital of the 
Medical Center. The Institute is now located 
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on East Sixty-seventh Street. A building pro- 
gram is being developed for Babies Hospital 
which will also move to the Center. 

It is expected that the institutions of the 
Medical Center will be in operation late next 
year. 

Public Health Service Announces Strip Film 

Views of Syphilitic Lesions. 

The United States Public Health Service 
has recently announced the release of strip film 
views illustrating lesions of syphilis and of skin 
diseases simulating syphilis. The preparation 
of these pictorial studies in such convenient 
and serviceable form was made _ possible 
through the courtesy of a number of eminent 
syphilologists and dermatologists whose priv- 
ate collections of photographs were used in 
making the strip film pictures, The views are 
taken from both acquired and congenital cases. 
They depict not only the usual genital and 
extra-genital lesions but a number of rare and 
unusual views are also shown. 

According to the Surgeon General’s an- 
nouncement, the plan for using this new fa- 
cility contemplates its distribution through the 
various State boards of health to medical so- 
cieties, medical schools and hospitals. It is 
believed that the presentation of these views 
will prove an effective means of increasing the 
interest and assistance of physicians and others 
in thé furtherance of the co-operative venereal 
disease control program, The Public Health 
Service is preparing a number of copies of each 
film so that each State board of health may be 
supplied. These films are not for sale, but 
are released to State boards of health for ex- 
tended periods. 

Dr. William R. Weisiger, 

Richmond, Va., has moved his offices from 
McGuire Clinic, to Medical Arts Building, this 
city, where he will continue his practice in dis- 
eases of the eye, ear, nose and throat. 

Dr. William Charles White, 

Washington, D. C., chairman of the Medical 
Research Committee of the National Tubercu- 
losis Association, gave a talk in Richmond, 
February 5, in which he told of the work of 
this committee. 

Lt. Comd. Micajah Boland, M. C., U. S. N., 

Who spent November and December at the 
New York Post-Graduate Medical School. 
taking a special course in physical diagnosis, 
has resumed his duties at the Naval Operating 
Base, Hampton Roads, Va. In spite of his 
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various appointments, while in the service, Dr. 
Boland has retained membership in the So- 
ciety of his native State—the Medical Society 
of Virginia. 

Dr. William S. Thayer, 

Of Johns Hopkins, Baltimore, delivered an 
address before the Norfolk County, Va., Medi- 
cal Society, on the evening of January 30th, his 
subject being “The Medical Education of 
Jones.” 

Dr. John R. Guerrant 

Announces that his: postoflice address is now 
Dillons Mill, Va., instead of Wirtz, Va. 
Petersburg, Va., Hospital. 

At the annual meeting of the Board of Di- 
rectors of this hospital, in January, an excel- 
lent report was submitted of work accomplished 
during the past year. The most important 
improvement made in the institution was the 
opening of a well-equipped seven-room mater- 
nity department. The medical members of the 
board of directors are Drs, Mason Romaine, 
Wright Clarkson, and John M. Harwood. 
Herter Lectures to be Given by Dr. Brouwer. 

Dr. B. Brouwer, professor of neurology at 
the University of Amsterdam, Holland, has 
accepted the invitation to deliver the annual 
lectures under the Herter lectureship fund at 
Johns Hopkins University, Baltimore, in April. 
Dr. Everett F. Long, 

Raleigh, recently deputy State Health 
Officer of North Carolina, tendered his resig- 
nation, effective December 31, 1925, in order 
to engage in private practice. Dr. Long is an 
alumnus of the Medical College of Virginia, in 
the class of 

Dr. David B. Stuart, 

Dublin, Va., of the class of 24, Medical Col- 
lege of Virginia, is at present assistant to Dr. 
J. R. Blair, at Hygeia Hospital, Richmond, 
Va. 

Automobile Fatalities. 

During the fifty-three week period from De- 
cember 28, 1924, to January 2, 1926, inclusive, 
there were reported 6,370 automobile fatalities 
from seventy-nine large cities, or a daily aver- 
age of 17.2, which rate was a little higher than 
the previous year. New York City reported 
1,001 automobile fatalities and Chicago came 
next with 598. Reports from twenty-four 
cities indicate that 25 per cent of the automo- 
bile fatalities in these cities were due to acci- 
dents outside of the city limits, the victims 


being brought into the city for hospital atten- 
tion. 
Dr. Wiley W. Koontz 

Announces that his address is now Dayton, 
Va., instead of Spring Creek, Va., as formerly. 
Dr. John S. Lawrence, 

Of the class of 21, University of Virginia, 
is Research Fellow in the Massachusetts Gen- 
eral Hospital, Boston, working in the labora- 
tory of Dr. A. V. Bock. 

Dr. Edward D. Davis, 

Winchester, Va., but formerly of Harrison- 
burg, Va., and Hagerstown, Md., has been 
elected president of the Newtown Giant In- 
cubator Corporation. 

Dr. Elvin H. Hearst, 

Of the class of 25, Medical College of Vir- 
ginia, after serving as an interne at Peters- 
burg Hospital, Petersburg, Va., has located 
at Bristol, Va., Route 1. 

Passenger Steamer to Have Hospital Ac- 
commodations. 

The Malolo, a passenger steamer now being 
built at Cramp’s Shipyard, Philadelphia, is 
to have a passenger hospital which will include 
two wards, a bath, dispensary, operating room 
and attendant’s room, The crew hospital will 
have a ward and bath, Each of the passenger 
wards will accommodate four persons, while 
the crew’s will have accommodations for six. 
The operating room will have all features 
necessary for an up-to-date hospital, It is ex- 
pected that this vessel will be finished in the 
Spring of 1927. It will be placed on the San 
Francisco-Honolulu run, Her speed will en- 
able her to make the round trip in four days 
less than the fastest vessel now plying between 
these ports. 

Virginia’s State-Supported Colleges. 

The Central Committee on the Institutions 
of Higher Education in Virginia, with head- 
quarters in Grace-American Building, Rich- 
mond, Virginia, has issued a most interesting 
booklet on “Important Facts about the State- 
Supported Colleges of Virginia,” which is for 
the information of the public. It tells of the 
wonderful gain in college enrollments in the 
past five to thirty years, and especially since 
the State began to standardize its high schools. 
Unless colleges are enlarged, they cannot keep 
pace with the development of the high schools, 
and it becomes urgently necessary that the 
State increase appropriations to State-sup- 
ported colleges in order that Virginia may 
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keep pace with the strides made by similar 
institutions in other States. 
Dermatology Number. 

The Medical Review of Reviews, with edi- 
torial offices at 7 West 16th Street, New York 
City, announces that its March issue will be a 
special Dermatology Number, which will be 
personally supervised by Dr. Herman Good- 
man, of New York. The tentative Table of 
Contents indicates that the March issue will 
be of unusual interest as to its original com- 
munications and editorials. The price of this 
journal is $2.00 a year or twenty-five cents for 
a single copy. 

Dr. Gladys Smithwick, 

Of the class of °25, Medical College of Vir- 
ginia, after being connected with the staff of 
Catawba Sanatorium, Va., for several months, 
has accepted an appointment on the interne 
staff of Roanoke Hospital, Roanoke, Va., and 
entered upon her duties there in January. 
Appointed on Committees of Covington 

Kiwanians. 

Drs. B. R. Hudnall, E. R. Rogers, and J. V. 
Jordan, all of Covington, Va., have been ap- 
pointed members of committees in the Kiwanis 
Club of that place for the coming year. 

Mrs. Smith Succeeds Husband as Member of 

State Board of Health. 

Mrs. William Morgan Smith, of Clarke 
County, Va., was recently appointed a member 
of the State Board of Health to fill the unex- 
pired term of her husband, who died the latter 
part of December. 

Dr. William T. Graham, Richmond, vice- 
president of the Board, is acting president un- 
til the next meeting. 

Dr. and Mrs. Will J. Knight, 

Newports News, Va., left by automobile, the 
latter part of January for Florida, They ex- 
pect to be away several weeks. 

Dr. W. W. Wilkinson, 

La Crosse, Va., was re-elected vice-president 
of the Bank of La Crosse, at its annual meet- 
ing in January. 

Dr. J. P. Trent 

Was a visitor in Washington, D. C., last 
month. 

Emory University to Raise $4,500,000 for 

Medical Education. 

Medical education is to receive a total of 
$4.500,000 from the $10,000,000 Expansion 
Fund now being raised by Emory University, 
Atlanta. This money will be distributed as 
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follows: Endowment for the School of Medi- 
cine, $2,000,000; endowment for the Wesley 
Memorial Hospital, $2,000,000; Pathology 
Laboratory and Hospital Administration 
Building, $225,000; Nurses’ Home, $200,000; 
completion of Chemistry Building, $75,000. 
The goal of the campaign as a whole is to 
provide $6,500,000 in endowment and $3,500,- 
000 in new buildings to cover the estimated 
needs of all six schools of the University for 
the next ten years. 

The Emory School of Medicine, formerly 
the Atlanta Medical College, has long been 
one of the three largest and strongest A-grade 
medical colleges in the South, It has a total 
of 3,400 alumni now practicing in all states of 
the union but two. Dr. Russell H. Oppen- 
heimer is dean of the faculty of 130 men, 
among the part-time members of which are 
some of Atlanta’s most eminent physicians and 
surgeons. 

For many years the school has been handi- 
capped both in research and teaching work be- 
cause of inadequate endowment. The enroll- 
ment in each class has been limited to sixty 
men at a time when more physicians of Georgia 
alone are dying each year than the two medical 
colleges of the state are graduating. The 
school is looking to its alumni and to the other 
friends of medical education to give the funds 
so urgently needed for expansion. 

Dr. R. L. Mason, 

Roanoke, Va., was recently elected chairman 
of the board of trustees of Roanoke Lodge No. 
197, Benevolent and Protective Order of Elks. 
Civil Service Examirations, 

The U.S. Civil Service Commission, Wash- 
ington, D. C., announces the following open 
competitive examinations, applications to be 
rated as received: 

Medical interns (psychiatric) ; 

Dietitian; 

Medical officers; 

Occupational therapy aide and occupational 
therapy pupil aide; 

Graduate nurse and graduate nurse (visit- 
ing duty). 

Full information and application blanks 
may be obtained from the above named Serv- 
ice, or the secretary of the board of U.S. Civil 
Service Examiners at the postoffice or custom 
house in any city. 

For Sale— 
At a bargain. Owners offer one Scheidel 
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Western X-ray transformer with control board 
und one Victor Horizontal Fluoroscope table. 
+275.00 cash gets both. Box 34, Lynchburg, 
Va, (Adv.) 
For Sale— 

Virginia $7,000.00 practice and property. 
Tidewater town of 1,200, Rich country. Com- 
petition right. Practice easily increased to full 
capacity. Modern brick residence, offices anc 
varages. Good roads, churches and_ schools. 
Model community. Price $5,000.00, requires 
$3,000.00 or for practice only $1,000.00,. Will! 
introduce and assure full co-operation and sup- 
port of one or two drug stores. Best buy in the 
State. No triflers. Must get quickly. Spec- 
ializing. Address, T. H. Massey, M. D., Smith- 
field, Va. (Adv.) 

Wanted. 

Young lady, age 25, wants position in doc- 
tor’s office in Virginia. Have had two years’ 
hospital training, and four vears’ experience 
in clerical work. 

Address Miss FE. A., 1112 West Avenue, 
Richmond, Va., ( Adv.) 

For Sale or For Rent. 

Because of the untimely death of Dr. George 
T. Divers, the St. Martin’s Hospital, of Stuart, 
Virginia, offers an excellent opportunity for 
some doctor and surgeon. 

The building has all modern equipment, 
steam heat, electric lights and water, beautiful 
grounds, adequate room for forty patients, 
rooms with or without bath, located near the 
corporate limits of the town of Stuart, in one 
of the most beautiful and healthy sections of 
the Blue Ridge. Fireproof building erected 
in 1923. 

For particulars, write R. Paul Sanford, At- 
torney, Stuart, Virginia. (Adv.) 

For Sale— 

A doctor’s home in growing suburban com- 
munity, one mile north of Alexandria, Vir- 
ginia, and three miles south of Washington, 
D. C. Large ten-room house, containing two- 
room office; spacious lawn and shade and fruit 
trees. Two-car garage, An ideal location for 
« doctor. For terms and particulars, address 
Paul B. Yates (administrator), 810 Mount 
Vernon Avenue, Potomac, Alexandria, Va. 
(Adv.) 

For Rent— 

Physician’s office, central location in Rich- 
mond, Virginia, Address No. 460, care this 
journal, (Adv.) 


Obituary 


Dr. George Grattan Painter, 

Of Pulaski, Va., died at his home in that 
place January 23rd, following a prolonged ill- 
ness. He was a native of Southwest Virginia 
and sixty-nine years of ge. Upon completion 
of his academic education, he studied medicine 
at the College of Physicians and Surgeons, 
Baltimore, from which he graduated in 1883. 
He had been a member of the Medical Society 
of Virginia since 1889, Dr, Painter was also 
prominent in the social and business life of his 
section, was several years a member of the 
Pulaski town council, had served for many 
vears as a director of the Peoples National 
Bank of that place, and was an elder in the 
Presbyterian Church. His widow and several 
children survive him. He was a brother of 
Dr. W. G. Painter, of Big Stone Gap, Va. 


Dr. John Randolph. 

We were only recently advised of the death, 
early last Fall, of Dr. John Randolph, of 
Arvonia, Va., at the age of sixty-seven years. 
He was a native of Albemarle County, Va. 
Upon completion of his academic education, 
Dr. Randolph took up the study of medicine 
and received his diploma from the College of 
Physicians and Surgeons, Baltimore, in 1879. 
He had been a member of the Medical Society 
of Virginia since 1890, His second wife and 
four children by a former marriage survive 
him. Dr. Randolph was for a number of years 
a member of the Buckingham County Board 
of Health and was also secretary of the Buck- 
ingham County Medical Society. 


Resolutions on Death of Dr. W. M. Smith. 


At a called meeting of the staff of the Alexandria 
Hospital, held December 22, 1925, the following reso- 
lutions were unanimously adopted: 

RESOLVED, That the members of the staff of the 
Alexandria Hospital have learned of the death of 
their fellow member and personal friend, Dr. Wil- 
liam Morgan Smith, with deep regret. Doctor Smith 
has been one of the most useful and valued members 
of the staff for many years and his loss to the hos- 
pital will be keenly felt. His professional ability, 
upright character, kindly courtesy, and geniality 
endeared him to the community and every member 
of the staff, as well as the entire personnel of the 
hospital, regards his death as a personal loss. 

RESOLVED, That copies of these resolutions be en- 
tered on the minutes of the staff of the Alexandria 
Hospital, published in the VirGInrIaA MEDICAL MONTHLY 
and sent to Dr. Smith’s family. 

GeEorGE T. KLIPSTEIN, 

LLEWELLYN POWELL, 

F, M. DILvarp, 
Committee. 
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Wuereas, Almighty God, in His far-seeing wisdom, 
has seen fit to remove from our midst our beloved 
friend and brother practitioner, Dr. William Morgan 
Smith; therefore, 

Be 1t Resotvep, That the Alexandria Medical So- 
ciety, at a called meeting, December 22, 1925, now 
state in formal terms our deep regret at this dis- 
tressing visitation to our city and state. We wish 
also to express our personal affliction at this un- 
timely catastrophe. 

Be 1r Furtuer RESOLVED, That a copy of these reso- 
lutions be forwarded to his afflicted widow and fam- 
ily, and that these resolutions be spread on the 
minutes of the Society. 

HvuGH McGutre, 

Martin D. DELANEY, 

S. B. Moore, 
Committee. 


Resolutions on Death of Dr. C. H. Lewis. 


The Richmond Academy of Medicine, at a 
meeting on January 12th, adopted the follow- 
ing resolutions on the death of Dr. Charles 


Howard Lewis, of Richmond: 

They brought many a floral wreath; they let fall 
many a tear; they mourned as they stood by his 
bier, a concourse of patients, friends and fellow- 
practitioners, as the funeral rites were pronounced 
over the late DR. C. HOWARD LEWIS, of this city, 
who died after a brief illness, Sunday, the third of 
January, 1926, in the 49th year of his age. 

Our late colleague was a general practitioner of 
medicine. As a successful and a prominent phy- 
sician his career was noteworthy, and this is no 
mean end to achieve in the short space of twenty 
years. Dr. Lewis, as a member of the Richmond 
Academy of Medicine, lived up to the high standards 
of ethical practice and followed in his daily work 
the tenets of medical fellowship. During the score 
of years in which he served this community, he 
drew to his service a long roll of patients. These 
he attended faithfully and skilfully. 

Those of us who enjoyed association with him in 
consultation are able to add a note of personal ap- 
preciation of the devotion of his patients to him 
and of the care and skill exhibited by him in his 
professional work. Dr. Lewis will be remembered 
by patients and friends for his unswerving high 
purpose, his indefatigable industry and for the high’ 
order of his professional attainments, as a medical 
practitioner, and as a member of this organization. 
His memory is honored for these qualities of mind 
and heart. 

But the life of our colleague was more than this: 
his spirit was cast in a heroic mold; he was a patriot, 
brave and unafraid and ready. A veteran of the 
Spanish-American War and a veteran of the great 
World War, and twenty years of medical practice, 
and dead before before fifty, is a record of distin- 
guished patriotism that must challenge the admira- 
tion of all. When but a boy, he valiantly volun- 
teered and served his country in the Spanish-Ameri- 
can War. In the fulness of a busy practice he or- 
ganized and commanded an ambulance corps, and 
later a sanitary train, in the great World War. The 
story of his heroic service on the battle-fronts in 
Cuba and in France may never be told, but we, 
his colleagues in this society, honor his memory as 
a fellow-doctor, and as an American patriot of whom 
we are proud. And so, 

WuHuereEas, It has pleased an all-wise Providence 
to terminate the career of our late distinguished 
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fellow, C. Howard Lewis, by sudden death in the 
hour of full professional usefulness, therefore, 

Be ir REsotvep, That our sympathy be extended 
to his bereaved loved ones in this hour of their 
sorrow; 

That a page of the minutes of the Richmoni 
Academy of Medicine be dedicated to his memory; 
and 
That a copy of this preamble and these resolu- 
tions be sent his family, and that they be printed 
in the VirGInta. MEDICAL MONTHLY as a public mark of 
respect and affection. 

(Signed) 
A. L. HERRING, 
Jas. H. SMITH, 
A. G. Brown, JrR., 
Committee. 


Dr. John R. Atwell, 

Wicomico Church, Va., a former member of 
the Medical Society of Virginia, died in Wash- 
ington, D. C., January 6th, He was a native 
of Washington and fifty-two years of age. He 
graduated in medicine from the National (nov 
George Washington) University, in 1898. His 
wife survives him. 

Dr. Cassius Dulany Laws, 

Of Bayard, Va., died suddenly of heart dis- 
ease, December 21, 1925, at the age of sixty- 
eight years. He graduated from the University 
of Maryland School of Medicine, Baltimore, 
in 1877, and was at one time a member of thie 
Medical Society of Virginia. 

Dr. Romulus Z. Linney, 

A prominent proctologist of Charlotte, N. C., 
died suddenly of apoplexy at his home in that 
place, January 19th. He was forty-nine years 
of age and a graduate in medicine from 
Georgetown University, School of Medicine, in 
1901. 


Dr. Archibald Cunningham Harrison, 

Professor of surgery in the University of 
Maryland, School of Medicine, Baltimore, died 
at his home in that city, January 17th, death 
being due to heart disease. He is survived by 
his wife and three daughters. Interment was 
made in New Kent County, Virginia, his na- 
tive home. He was sixty-one years of age. 
Dr. Harrison was educated at University of 
Virginia and the University of Maryland, tak- 
ing his diploma from the last named school 
in 1887. 


Dr. James E. Roles, 

Of Union, W. Va., died in Richmond, Va., 
December 10, 1925, at the age of fifty-two 
years. He was graduated in medicine from 
Medical College of Virginia, Richmond, in 
1897. 
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“‘THE OLD FIRST” 
Established 1865 


Choose Your Executor 
and Trustee 


bearing in mind the men who will 
manage your affairs, their ability, 
their knowledge of conditions, and 
the soundness of their counsel. 


NATIONAL 
FIRS BAN ‘ RICHMON D 


VIKGINIA 
JOHN M. MILLER, Jr., President 
TRUST DEPARTMENT 


THOS. W. PURCELL, Vice-Pres 


Capital and Surplus, $4,000,000.00 


DIRECTORS: 


Thad C. Bell 

Cc, R. Burnett 
Joseph Button 

H. L. Cabell 
Norman Call 

T. M. Carrington 
George L. Christian 
S. Dabney Crenshaw 
John C. Easley 

0. H. Funsten 

W. J. Harahan 

Geo. A. Holderness 
Eppa Hunton, Jr. 

I. J. Marcuse 

John M, Miller, Jr. 
Frederick E. Nolting 
J. Seott Parrish 
John L, Patterson 
William T, Reed 
Edmund A. Saunders 
F. Sitterding 

Chas. G. Taylor, Jr. 


Frederick S. Valentine 


John G, Walker 
R. D. Watkins 
B. Rand Wellford 


Thomas 8S. Wheelwright 


Coleman Wortham 


Grant’s--Service Drug Stores 


To The Medical Profession: 


INSULIN HE GRANT STORES carry 
—Lilly’s complete lines of Supplies 


—Squibb’s for Hospitals and Physicians. 
eee Prompt attention given require- 
BIOLOGICALS ments of the profession. Rush de- 
_P.D.&Co’s. liveries in emergencies, day or 

_ Squibb’s night. 
—Mulford’s Call, or ‘phone us your wants. 


INSULIN SYRINGES HYPODERMIC SYRINGES 


GRANT DRUG Co. 


610 EAST BROAD 12th and MAIN 


(Broad St. Store Open All Night) 


ARSPHENAMINE 
PRODUCTS 


—Squibb’s 


THERMOMETERS 


—Becton & 
Dickinson’s 
—Taylor’s 


LISTERS DIABETIC FOODS 
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cALBANS SANATORIUM | 
Radford, Virginia | 


| 


STAFF: 


J. C. King, M. D. 
John J. Giesen, M. D. 


Saint Albans is a modern, ethical institution fully equipped for the diagnosis, care 
and treatment of medical, neurological, mild mental and selected addict cases. Ideal- 
ly located, 2,000 feet above sea level in the heart of the “blue-grass” region. Com- 
pletely equipped laboratory. Nurses especially trained for the work. The sexes 
housed in separate buildings. Two physicians live in the institution and devote their 
sntire time to the patients. Rates reasona»le. Railway facilities excellent. For fur- 
cher information, address: St. Albans Sanatorium, Radford, Virginia. 


The University of Virginia Hospital 


CHARLOTTESVILLE, VIRGINIA 


A General Hospital, owned by the State of Virginia and conducted under the supervision of the Medl- 


cal Department of the State University. 
Ward service affords treatment to citizens of Virginia at low cost. A limited number of indigent cases 


taken free of charge. 
Well appointed private rooms, 
Exceptional location on the University grounds. Well equipped laboratories and X-Ray Department. 
Contagious diseases, menta] cases and drug habitues not received. 
For further information, address 


JOHN A. HORNSBY, M. D., Superintendent. 
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Announcing The Opening of 


THE ROSE VAN VORT RESTORIUM 
A PLACE FOR REST AND RESTORATION 


Three Chopt Road and Pepper Avenue 
WESTHAMPTON, RICHMOND, VIRGINIA 


ROSE ZIMMERN VAN VORT, R. N., Superintendent 


FRANCES H. CALISCH, R.N., Associate 


A hospital bureau, attached, supplies all wants of the Doctor, the nurse 


and the sick room. 
Nurses provided for institutions and homes. 
Attendants provided—male and female. 
Invalid furniture—F'or sale or for rent. 
Sick room appliances—For sale or for rent. 
Surgical dressings provided, including obstetrical outfits. 
Special diets prepared and delivered or served in the dining room. 


Nurses employed to be sent to private homes for special treatments; viz., 
hot packs, wet and dry, thermolite treatments, baths, colonic irrigations, care 


of mother and child, before and after delivery, etc. 
Assisting in minor operations at private homes. ~ 
Disinfecting service in charge of a graduate nurse. 
Graduate masseuse (Weir Mitchell System.) 
Other activities as the occasions arise will be added. 
Our desire is to serve you. 
Phone (day or night) Boulevard 7722-J. 


For information, write above address. 
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ELIZABETH BUXTON HOSPITAL and Training School for Nurses 


BOULEVARD, NEWPORT NEWS, VA. 


FOR MEDICAL AND SURGICAL CASES 


STAFF 
JosEPH T. BUXTON m in Char; 
A Amory, M. J. E. M. L. E. Srusss, M. D. J. C. Curtzs, M. D. 

A. OwnpBEY, M. D. E. R. MARTIN, M. D. B. L. CARLETON, M. D. 
Gastro-Enterology—GerorcE J. WILLIAMS, M. D. Roentgenology—R. A. Davis, M. D. 
Urology—W. O. PornpEXxTER, M. D. Pathology—M. B. BEeEcrort, M. D. 
Pediatrics—E. M. NEwsom, M. D. Radium Therapy—A. D. OwnBEY, M. D. 
Obstetrics—W. R. Payne, M. D. House Surgeon—A. D. LAMBERTH, M. D. 

For additional information, address Miss ELizABETH NAGLE, Supt., Newport News, Va. 


Westbrook Sanatorium - - - Richmond, Va. 


Electrical and 
hydrothera p y 
2quipment. 


Nurses and at- 
tendants train- 
ed for this 
special work. 


Two of the 
physicians re- 
side in the in- 
stitution and 
devote their 
entire time to 
the patients. 


The magnificient home of the late Major Ginter, by alterations and extensive addi- 
tions, has been transformed snto a private institution for the treatment of nervous dis- 
eases, mild mental cases and select alcoholic and drug habitues. 

The grounds are ample, quiet is assured, and a new building for men makes easy the 
separation of the sexes. A number of cottages make possible satisfactory and congenial 


grouping. 


Jas. K. Hall, M. D. : Paul V. Anderson, M. D. 
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TUCKER SANATORIUM 


INCORPORATED 


Richmond, Virginia 


The private sanatorium of Drs. Beverley R. Tucker and R. Finley Gayle for the 


treatment of Nervous Diseases. 


Modernly conducted, including hydroherapy, massage and electricity. Nurses’ 


home and school for nurses. 


Insane and alcoholic cases not taken. 


REVISED REPRINT PRICES 


Size page 5 x7 


Type size 3x5 
Minimum order 100 

100 «250 500 1,000 2,000 
4 pp $ 3.10 $ 3.50 $ 4.20 $ 5.10 $ 7.15 
8 * 5.60 6.40 7.00 9.00 12.40 
12 * 8.25 9.45 10.80 13.50 19.90 
16 “© 8.55 10.15 11.65 14.90 21.25 
20 ** 10.50 12.50 14.20 17.40 26.00 
24 ** 11.15 13.55 15.25 20.10 27.75 
32 ** 14.70 17.90 20.85 29.25 39.60 


Extra for 
Covers 3.50 4.00 5.50 6.60 9.90 


Printed 
Envelopes 
tofit 3.25 4.75 5.50 7.00 11.75 


Williams Printing Co. 
il North Fourteenth Street 
RICHMOND, VIRGINIA 


Open All the Year 
with 


Pluto Spring Flowing All the Time 


French oe French Lick, Indiana 
Lick 
Springs 
Hotel 


Co. 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 

A place where your patients can find attractive sur- 
roundings with adequate medical service and supervision. 

Dunning 8S. Wilson, M, D., Ky. U. of L., ’99, is in 
charge of the Medical Department, which is equipped 
with complete X-ray, actinic ray, chemical and bacterio- 
logical laboratories for diagnostic and therapeutic work. 

When your patients are tired of home or hospital send 
them to French Lick for final recuperation. 


Write for Booklet 
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THE SAINT 
HOSPITAL 


Marshall and 13th Sts. 
RICHMOND, VIRGINIA 


For negro patients 
exclusively 


A seven-story and basement structure of | 
ahsolute fireproof construction, with steel 
frame, hollow tile, and reinforced concrete 
floors. 

Fully equipped Bacteriological, Pathologi- 
cal, Pharmaceutical and Roentgen Ray 
Laboratories, Delivery and Operating Room 
Suites, affording facilities for the most 
scientific study and modern treatment of 
all diseases. 

School of Nursing for training negro 
women between twenty-one and thirty-five 
years of age for the profession of nursing. 

Accommodations in General Wards and 
Private Rooms to meet the financial condi- 
tion of all patients. 

Patients will be met with hospital am- 
vulance. 


Communications should be addressed te 


FREDERIC B. MORLOK, 
Superintendent 


Nashville Private Loyalty to our doctors 


° e > When we select a doctor to practice upon 
ourselves and our families we are governed by 
Mate r. nity Hospital his professional ability and his general char- 


acter as a gentleman. We then put our lives 


For the care and protection in his hands and look to him for results. 
We put our faith in him and stick to him. 
of unfortunate young women, Should our case be serious and he thinks we 
Graduate Nurse in Constant Attendance. should have additional service we expect him 

° to suggest it. 

Address: Mrs. Jessie B. Goldthwaite Now doctor when your patients need a wheel 
(Successor to Mrs J. H. Sweeney). chair, commode, bedtable or a comfortable 
1230 Second Avenue, South, chair => a bed, why not suggest it to 

a them an e sure to sa ou can find it at 

Phone, Main 3791 Nashville, Tennessee 


SYDNOR & HUNDLEY, Richmond, Va. 


WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 
WASHINGTON, D. C. 


Phone North 6687-3457 


C. AUGUSTUS SIMPSON, M. D. 
DERMATOLOGY 
RADIUM AND X-RAY 

THERAPY 


Radium in sufficient quantity to treat any form of maliguancy at our disposal. 220,000 Volt X-ray machine, 
Fulguration. Kromayer and Alpine lamps in skin lesions, 
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ST. ELIZABETH’S HOSPITAL 


Richmond, Va. 


STAFF 
Wm. H Higgins, M. D. scstpasbuciccibnaticat Internal Medicine. 


SGHOOL FOR NURSES 


- All applicants must be graduates of a high school or must have equivalent 
education. 
Address, 


HONORIA MOOMAW, R. N., 
Superintendent of Hospital and Principal of Training School. 


KENDIG BROS. HOSPITAL 


VICTORIA, VA. 


Epwin L. Kenpic, M. D. 
Surgery and Gynecology 


W. Dennis Kewnpic, M. D. 
Surgery and Gynecology 


RorERT WHITEHEAD, M. D. 
Internal Medicine and 
Roentgenology 


W. W. WrixkInson, M. D. 
Internal Medicine 


Witki1ns J. Oziin, M. D. 
Obstetrics 


ArtHouR T. Hart, M. D, 
Proctology and Urology 


J. B. Everett, D. D. S. 
Dental Surgery 


A small modern and well equipped Hospital for the accommodation of Surgical, Medical, Obstetrical and Emergency 
cases, conducted by the Staff under a co-operative group system plan to meet primarily the needs of the people of 
Southside, Virginia. Modern X-ray, Pathological and Bacteriological Laboratories and Electro-Cardiographic Station in 
charge of competent specialists. One member of the staff gives his entire time to the work of this Hospital. Prices 
moderate, $20.00 to $35.00 per week with bath. Private ambulance from Hospital to any home in Lunenburg and ad- 
joining counties. Ambulance will meet trains on Virginian Ry. at Victoria and on Southern and N. and W. Rys. at 
Burkeville. Write or wire MISS HAZEL HALL, R. N., Supt., Victoria, Va. 
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JEFFERSON HOSPITAL 


TRAINING SCHOOL FOR NURSES 
ROANOKE, VA. 
SURGICAL STAFF 


MEDICAL STAFF. 
Dr. Hugh H. Trout Dr. George B. Lawson. 
Dr. Alfred P. Jones. , Dr. W. P. Jackson 

For further information address, W. B. DANIEL, Manager. 


THE 
MEMORIAL 
| HOSPITAL 


BROAD AND 12th STREETS 
RICHMOND, VIRGINIA 


For white patients 
excluswely 


A fireproof structure admirably located on the brow of Broad Street Hill within easy reach 
of all depots, hotels, and the business section, and in a most quiet part of the city. 
Fully equipped Bacteriological, Chemical, Pathological, Pharmaceutical and Roentgen Ray 


Laboratories, Delivery and Operating Room Suites, affording facilities for the most scientific 
study and modern treatment of all diseases. 


School of Nursing for training women between twenty-one and thirty-five years of age for 
the profession of nursing. 


Accommodations in General Wards and Private Rooms to meet the financial condition of all 
patients. 


Patients will be met with hospital ambulance. Communications should be addressed to: 


FREDERIC B. MORLOK, Superintendent 
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PARRISH MEMORIAL 
HOSPITAL 


AND 


TRAINING SCHOOL 
FOR NURSES 


PORTSMOUTH VIRGINIA 


ORGANIZED UNDER 
THE GROUP SYSTEM 


STAFF 
SURGERY R. L. Cobell, M. D.; J. Mak Abbitt, M. D.; EYE, EAR, NOSE ag | THROAT—L. L. Jones, M. D.; 
L. A. McAlpine, M. D., C. Marshail Hood, M. 
GENERAL MEDICINE—K. W. Raecak M. D. NERVOUS AND MENTAL DISEASES—E. M. Gayle, M. D. 
MEDICINE—A. A. Bilisoly, M. D.; E. H. Claud, M. D.; UROLOGY, GENITO-URINARY SURGERY, DERMATOL- 
G. W. Hayes, M. D OGY AND ROENTGENOLOGY-—C. W. Eley, M. D. 


OBSTETRICS—J. W. Abbitt, M. D., and G. W. Hayes, M.D. SUPERINTENDENT—Miss Ruth Epperson. 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the advantages 
of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and entire freedom from the noise 
and distractions incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from overwork, sturdy or 
care. Diversion for the depressed and disquiet mind—and such as are suffering from any disease of the nervous sys- 
tem. The treatment consists of the gradual breaking up of injurious habits, and the restoration to normal conditions, 
by the use of regular and wholesome diet, pure air, sunlight, and exercise, with such other remedies as are calculated to 
assist nature in the work of restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable in cases of 
nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits and those nervous affections due to 
uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M. D., Superintendent. 
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Richmond, Va. 


For the private patients of 


- red 


DR. H. STUART MACLEAN. 


DR. ROBERT C. BRYAN. 


A modern fireproof surgical hospital. Centrally located. Every conven- 
ience for comfort of patients. Fully equipped Laboratory and X-Ray depart- 


ments. 
TRAINING SCHOOL FOR NURSES. 


McGuire Clinic 


St. Lukes Hospital 


Richmond, Virginia 


Medical and Surgical Staff 


GENERAL MEDICINE GENERAL SURGERY 
GARNETT NELSON, M. D. Srvart McGuire, M. D. 
JAMES H. SmirH, M. D. W. LOwNDES PEPLE, M. D. 
Hunter H. McGuire, M. D. CARRINGTON WILLIAMS, M. D. 
MArGARET M. D. BeEveRLY F. M. D. 


JoHn Powet WILLIAMs, M. D. 


ORTHOPE RGER 
Joseru T. GRAHAM, M. D. RTHOPEDIC SURGERY 


WILLIAM T. GRAHAM, M. D. 


D. M. FAULKNER, M. D. 
PATHOLOGY AND RADIOLOGY 
S. W. Bupp, M. D. DENTAL SURGERY 


JouN BELL WILLIAMS, D. D. S. 


ROENTGENOLOGY Guy R. Harrison, D. D. S. 
A. L. Gray, M. D. EYE, EAR, NOSE AND THROAT 
J. L. Taps, M. D. ~ W. R. WEISIGER, M. D. 


| 

| 
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The Hygeia Hospital 


Richmond 101 West Grace Street Virginia 


Dr. JOHN R. BLAIR, Surgeon in Charge 


The advantages of the ‘‘Group Plan” are recognized and competent 
Specialists are carefully selected to meet the requirements of individual need. 


X-Ray, Pathological and Hydrotherapeutic Departments under com- 
petent Directors. 


MAYME BENNETT, R. N., Supt. Mrs. E. YATES, Business Mer. 


Training School] for Nurses 


The Johnston-Willis Hospital 


Richmond - Virginia 


N™ and thorough- 
ly equipped for 
the care of Medical and 


Surgical Patients. 


l- 
t- 
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f THE SARAH LEIGH HOSPITAL Norfolk, Virginia: 


— 


- Aeroplane view of the four buidlings of The Sarah Leigh Hospital. 
A modernly equipped Hospital, located on the water front in the residential part of the 
City. controlled by a Staff combined under the Group System, with facilities for thorough Diag- 
nosis, including well equipped Laboratory and X-ray Departments, with the most modern Electro- 
Cardiographic Station, in addition to general Surgical, Radium and Medical Treatment. 
L. L. ODOM, R. N., Superintendent. 


TRAINING SCHOOL FOR NURSES. 


_— CIRCLE HOSPITAL, Richmond, Va. 


General Surgery: Internal Medicine: 


STUART N. MICHAUX, M. D. ALEXANDER G. BROWN, JR., M. D. 
CHARLES R. ROBINS, M. D. MANFRED CALL, M. D. 
Obstetrics: Ophthalmology, Oto-Laryngology: 
GREER BAUGHMAN, M. D. CLIFTON M. MILLER, M. D. 
BEN H. GRAY, M. D. R. H. WRIGHT, M. D. 
Urology: Oral Surgery: 
JOSEPH F. GEISINGER, M. D. GUY R. HARRISON, D. D. S. 


Roentgenology: 
FRED M. HODGES. M. D. 
With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equip- 
ment for the treatment of medical cases and a training school for nurses, the Stuart Circle Hos- 
pital is a modern standardized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 
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Mount Regis Sanatorium 
(Incorporated) 
SALEM Twixt the Alleghany & Blue Ridge Mountains of Virginia. VIRGINIA 

A modern, thoroughly equipped, private institution for the treatment of early and moderately 
advanced tuberculosis. 

Complete Laboratory Equipment, X-ray, Alpine Sun Lamp, Artificial Pneumothorax. Physi- 
cians in constant attendance. Training School for Nurses with affiliation with general hospital. 
EVERETT E. WATSON, M. D., ee E.’W. PAGE, Business Manager. 

CHURCHILL ROBERTSON, M. D., }Pysicans in Charge. Miss ORA WIGFIELD, Superintendent of Nurses. 
Descriptive booklet on request 


Our Ability to Produce— 


Direct Mail Advertising 
Booklets 

Catalogs 

Aimanacs 

Folders 

Broadsides 

Circulars, etc. 


is Unexcelled! 


Send us samples and specifications of your requirements 
for estimate. Our improved facilities enable us to give 
you quality work in any quantity at a saving in cost TO 


LONG RUNS OUR SPECIALITY 


THE WILLIAMS PRINTING COMPANY 


11-13-15 North Fourteenth St. 
RICHMOND, - - - - - - VIRGINIA 
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YOU. 


The State, District, County and Local Medical Societies of Virginia 


(Officers or others are requested to notify us of any errors or required changes.) 


SOCIETY PRESIDENT SECRETARY MEETING 


Accomac Co. Med. Soc....... .»-R. R. Nevitte, Temperanceville_J. W. Robertson, Onancock.... Quarterly. 
Alsemarle Co. Med. Soc.. -.T. H. Daniel, Charlottesville... F. C. McCue, Charlottesville....2nd Tuesday, Monthly. 
Alexandria Med Soc. eneaNSEE . Delaney, Alexandria _..W. C. West, Alexandria Ist Tuesdays, Monthly. 


R 
H 
D 
Alleghany-Bath Co. Med. Soc...J. W. Wallace, Covington ....R. P. Hawkins, Jr., Clifton, 
A 
L. 


Forge Monthly, 1st Fridays. 
Amelia Co. Med. Soc............ P. 


Arlington Co. Med. See... 
Augusta Co. Med. Assn......... J. 


. Southall, Amelia 
. Hornthal, Potomac ______ B. H. Swain, Ballston Feb., May, Aug., Nov. 
Alexander, Staunton____-- H. G. Middlekauff, Weyers Cave_Tri-monthly. 


Bedford Co. Med. Soc...........W. O. McCabe, ‘Thaxton J. A. Rucker, Bedford 
Botetourt Co. Med. Soc..........W. N, Breckinridge, Fincastle..R. H. Latane, Buchanan 


Brunswick Co, Med Soc. ...._- W. H. Lewis, Lawrenceville _..Miss Grace Mallory, Lawrence- 
ville 


Buckingham Co. Med. Soc......J. H. Mitchell, Dillwyn 7 

Charlotte Co. Med. Soc C. W. Tucker, Drakes Branch.. LW. R. Martin, Charlotte C. II.. 

Danville Academy of Medicine_.W. W. Robertson, Danville __..W. B. Fowlkes, Danville 2nd Tuesday, Monthly, 
Dinwiddie Co. Med. Soc.......... D. C. Mayes, Church Road -..-W. C. Powell, Petersburg ---- 

Eliz City Co. Med. Soc........G. W. McAllister, Hampton....W. E. Knewstep, Hampton 

Fairfax Co. Med. Soc Wm. Meyer, Herndon W. P. Caton, Fairfax 

Floyd Co. Med. Soc +seeee.J. M. Harman, Floyd R. T. Akers, Alum Ridge 

Frederick-Clark Co. Med. Soc...R. C. Randolph, Boyce_..-..-- E. C. Stuart, Winchester 

Fredericksburg Med. Assn R. Dew, Woodford...........++ ..J. N. Barney, Fredericksburg.. 


Greenesville Co. Med. Soc . B. Wood, Emporia M. H. Tredway, Emporia 
Hanover Co. Med. Soc, ....._T. J. Stanley, Beaver penonet A. Wright, Doswell 


Isle of Wight Co. Med. Soc....Rea Parker, Smithfield....... ...E. M. Easley, Bacons Castle_--- 
Jas. City Co. Med. Soc.. --J. M. Henderson, Williamsburg. = J. King, Williamsburg 
Lee Oo, Med Soe. .....:..... C. C. Pearce, Pennington Gap__J.. B. Muncy, Jonesville 2nd and 4th Mondays. 
Loudoun Co, Med. Soc..........W. 0. Bailey, Leesburg W. C. Orr, Leesburg_--------- 1st Tuesday, Monthly. 
Louisa Co. Med. Soc............H. W. Judd, Mineral -.-------- W. C. Mason, Gordonsville_-..--- Monthly. 
Lunenburg Co. Med. Soc. ....H. E. Whaley, Victoria Robt. Whitehead, Victoria 
Lynchburg & Campbell Co. Med. 

Soc. sesseesceeeeeeessHunter B. Spencer, Lynchburg_F. Musgrave Howell, Lynchburg- 
Mathews Co. Med. Soc..........C. M. Raines, Bohannon Cc. C. White, Mathews 
Mecklenburg Co. Med. Soc.....W. W. Wilkinson, La Crosse...A. T. Finch, Chase City 
Med Assn. Valley of Va.._--.. P. W. Boyd, Winchester ---~-~- L. F. Hansbrough, Front Royal. May and September. 
Med. Soc. Va., Md. & D. C.. J. W. Bird, Sandy Spring, Md._J. D. Rogers, Washington, D. C.Semi-annually. 
Med. Society of Va. -.........W. L. Harris, Norfolk --~----- Agnes V. Edwards, Richmond--Norfolk, Fall, 1926. 
Nansemond Co. Med. Soc.......F. J. Morrison. Suffolk__------ Cc. F. Griffin, Suffolk.......-. 
Nelson Co. Med. & Surg. Soc....D. C. Wills, Arrington --..~--- J. F. Thaxton, Tye River......Quarterly. 
Norfolk Co. Med. Soc, ...-_-__ S. H. Graves, Norfolk Lockburn Scott, Norfolk........ Norfolk, Weekly. 
Northampton Co. Med. Soc G. Fred Floyd, Bridgetown --..J. M. Lynch, Cape Charles... 
Northern Neck Med. Sen........% E. Booker, Lottsburg M. C. Oldham, Lancaster 
Nottoway Co. Med. Soc. ......W. T. Warriner, Crewe...... ...J. R. Adams, Blackstone........ 
Patrick-Henry Med. Society_...D. H. Mason, Ridgeway _H. G. Hammond, Martinsville_Bi-monthly. 
Petersburg Med Faculty Wright Clarkson, Petersburg....J. M. Harwood, Petersburg...... 3rd Thursdays. 
Piedmont Med. Soc. ..W. C. Mason, Gordonsville___... L. Holladay, Orange 
Powhatan Co, Med. Soc. ......R. D. Tucker, Powhatan __. ..J. E. Tilman, Rock Castle ~-..Quarterly. 
Pr. Edward Co. Med. Soc Carter Weisiger, Cumberland _.Susan W. Field, Farmville Monthly. 
Richmond Academy of Med...C. C, Coleman, Richmond_---M. W. Peyser, Richmond_----- 2nd and 4th Tuesdays. 
Roanoke Academy of Medicine.A. P. Jones, Roanoke Paul Davis, Roanoke ist and 3rd Mondays. 
Rockbridge Co. Med. Soc Robt. Glasgow, Lexington 
Russell Co. Med Soc. ~......_ E. P. Whited, Honaker ---~--- Cc. B. Greear, Honaker 
Seaboard Medical Association..Geo, A, Caton, New Bern, N. C._C. P. Jones, Newport News, Va.New Bern, N. C., Dee., 1926. 
Southampton Co. Med. Soc...... J. C. Rawls, Franklin E. A. de Bordenave, Franklin__Quarterly. 
South Piedmont Med. Soc, ....R. A. Moore, Phenix G. A. Stover, South Boston..... April and November. 
Southside Virginia Med. Soc.._.F. C. Rinker, Norfolk --_.....R. L. Raiford, Sedley..... +eeeeee March, June, Sept., Dec. 
Southwest Va. Med. Soc........J. M. Miller, Wytheville Elbyrne Gili, Roanoke....... ...Semi-annually. 
Surry Co. Med. Soc.............E. M. Easley, Bacons Castle_..J. H. Parker, Dendron 
Sussex Co. Med. Soc............T. M. Raines, Wakefield...... «C P. Neblett, Waverly 
Tazewell Co. Med. Soc......--- P. D. Johnston, Tazewell ----Isaac Peirce, Tazewell 
Tri-State Med. Assn.............F. H. McLeod, Florence, S. C..Jas. K. Hall, Richmond, Va.....Richmond, Va., Feb., 1925. 


Va. . O.-L. H. S. Hedges, Charlottesville. _.E. U. Wallerstein, Spring, 1926. 
Walter Reed Med. Soc. --_---_- R. R. Hoskins, Mathews L. E. Stubbs, Newport News..Semi-annually 
Warren-Rappahannock-Page Cos. 

Med. Soc. D. M. Kipps, Front Royal ~---- J. R. Boldridge, Hazel River___.Three times a year. 
Warwick Co. Med. Soc..........H. G. Longaker, Newport News. W. R. Payne, Newport News...2nd & 4th Mondays. 
Wise Co. Med. Soc C. B. Bowyer, Stonega Bi-Monthly. 
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KODAKS 
EYEGLASSES SUPPLIES 


SPECTACLES 


Artificial Eyes FINISHING 


The S. Galeski Optical Co. 


LEADING—LARGEST—OLDEST 
OPTICAL HOUSE SOUTH 


NORFOLK 


209 Granby Street 


RICHMOND 


Main and 8th Streets 
223 E. Broad St. 


DANVILLE 


520 Main Street 


ROANOKE 


211 S. Jefferson Street 


OPHTHALMO. 
LOGICAL 
SUPPLIES 


Ke WoRK 
OUR 
SPECIALTY 


“KEEP THE HOME FIRES BURNING” 


see all that’s best in the movies—change the pictures as 
often as you wish—-make your own movies of anything 
of interest you wish to preserve with a 


Manufacturer’s full guarantee—excellent library of pictures by leading 
Movie Stars to draw from—not a toy, but a complete and substantial enter- 
tainer for the whole family, right in your home. We shall be pleased to 
demonstrate for you at any time. 


118 Fast Grace Street, Richmond, Va. 


257 Granby Street, Norfolk, Va. . 
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A Distinctive Store 


Patrons who reside too far away to visit us as often as they would 
like, should do so at least once each season.. Here are displayed the 
last word in— 


Paris and New York Fashions 
For Women, Misses and Children 


and here also, one may personally select one’s Dresses, Suits, Mil- 
linery, Wraps, etc., and have them satisfactorily fitted. In addi- 
tion there are extensive lines of silk Woolens and Cotton Dress 
Fabrics, Accessories and Furnishings for Homes. 


Service Features | 


Our splendidly appointed restaurant and cafe service, suda fountain, 
rest rooms, information and parcels checking bureau, and telegraph 
station are some of the store’s features which visitors are invited iv 
enjoy at their leisure. To those unable to come to the Store at all, our 
Mail Order Service will be found helpful. Write for Catalog. 


Miller & Rhoads 


The Shopping Center”’ Richmond, Virginia 


Constipation 


One of the many advantages that may properly be claimed for Mellin’s 
Food as a milk modifier is particularly emphasized by bowel movements 


normal in consistency and regularity. , 


Babies whose diet is prepared with a sufficient amount of Mellin’s Food 


to thoroughly modify the quantity of milk necessary for the daily nutritive 


requirement receive food capable of normal digestion and assimilation and 


are therefore not troubled with constipation or disturbances caused | ¥ 


faulty elimination of waste matter. 


Literature based upon evidence of many years’ accum..‘ation is ready 


for physicians who are interested. In making requisition, piease ask for 


“Constipation” pamphlet. 
P pamp 


177 State 
Street 


| Mellin’s Food Co., Boston, Mass. 
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Growing Field for Use of | 


Iletin (Insulin, Lilly) 


AN INSURANCE REPORT for 1925 shows 
that in 1800 recorded deaths from diabetes 
less than one-half of the victims of the 
disease had received Insulin at any time. 
Fifty-five percent of the fatal cases com- 
menced treatment less than one month 
before death; seventeen percent began the 
use of Insulin on the day of death. 

The facts are significant. There is a 
large field for the use of Insulin. Treat- 
ment should begin as early as possible. 


Iletin (Insulin, Lilly) was the first prep- 
aration of Insulin commercially available 
in the United States. In the minds of 
diabetic specialists, the name Insulin and 
Lilly are closely associated. For fifty years 
the name Lilly on a label has stood for 
scientific products, ethically advertised and 
economically distributed. 

Specify Iletin (Insulin, Lilly) in 5 cc. 
and 10 cc. ampoule vials: U-10, U-20 
and U-40. Send for literature. 


Supplied Through the Drug Trade 


ELI LILLY AND COMPANY 
INDIANAPOLIS, U. S. A. 


Lilly’s Scarlet Fever Antitoxin is supplied only in concentrated form. 
It is high in potency and small in volume. Prepared by the Dochez 
method and accepted by the Council of the A. M. A. 
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TRUST 


Capital $1,000,000 


ESTABLISHED 1892 


To act as Executor, Guardian and Trustee 


Surplus Earned $1,000,000, 


$30,000,000 


of investments held in Trust 


Confidential Interviews Invited. | 


COLLEGE OF WILLIAM AND MARY 
THE STATE COLLEGE FOR MEN AND WOMEN 


TWO PRE-MEDICAL COURSES—Two-Year and Three-Year—Three Year Course leads to 
Bachelor of Science degree after one or more sessicns in medicine. 
Other Special Courses—Teacher Training; Home Economics; l're-Engineering; Pre-Law; 


Commerce; Business Administration; 


Finance; 


etc. 


Regular academic courses leading to the Bache or and Maste, 


degrees. 


For particulars address THE COLLEGE OF WILLIAM AND MARY 
J. A. C. CHANDLER, President. ; WILLIAMSBURG, VA 


HIGH AUTHORITY 


‘When there is a difficult case in either medicine or surgery, you call in 
consultation the highest authority available on such matters. 


The Merchants National Bank is so organized, so experienced, so effi- 
ciently guided by able business men that it is competent authority in banking 


matters. 


COMMERCIAL SAVINGS TRUSTS 
MERCHANTS NATIONAL BANK 


Eleventh and Main Streets 
RICHMOND, VIRGINIA 


Capital, Surplus and Undivided Profits 
Over $2,400,000. 


“SAFEST FOR SAVINGS” “SAFEST FOR TRUSTS” 
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Medical 


OFFICIAL ORGAN OF THE MEDICAL SOCIETY OF VIRGINIA 
WHOPE No. 885, RICHMOND, VA., MARCH 1926 ; 20 CENTS A COPY 


CONTENTS. 


IGINAL COMMUNICATIONS: Some Problems in the Diagnosis and& Treatment of Simple ~ 
Oi cistens of the Ureter. C. J. Andrews, M. D., F. A. Goitre. Wm. H. Higgins, M. D., Richmond, Va.------ 780 
C. S., Norfolk, Va. ——-----------------—---_-------- Tab The Surgical Treatment of Non-Paralytic Strabismus. 
Ureteral Stricture. Walter B. Martin, M. D., Norfolk, ins John H. Dunnington, M. D., New York City -------- 84 
Spinal Puncture as an Aid in Neuro-Surgical Diagnosis. 4 Heart-Pain. James A. 187 
Xerophthalmia in Infants. St. Geo. T. Grinnan, M. D., Pleurisy. Marshall J. Payne, M. D., Staunton, Va. ---- 785 
Ova in Gall Tract Drainage. Robt. Sheffey Preston, PROCEEDINGS OF SOCIETIES Lid : 
Some Indications for Calcium Therapy. O. O. Ashworth, BOOK ANNOUNCEMENTS ----------- 301 s 
The Pathological Vomiting of Pregnancy. Robert Patton 
Kelly, A. C. S., Lonchborg, Va. OBITUARY 


INDEX OF ADVERTISERS—Advertising Page 5. 


T THIS SEASON of the year, when coughs, colds, bronchitis and other re- 

spiratory affections are prevalent, a reliable creosote product that is well 
tolerated and practically free from gastric disturbances is doubly welcome. 

Calcreose confers all of the benefits of creosote medication with the undesirable ef- 


fects largely eliminated. It is a loosely combined product of creosote (about 50%) and 
hydrated calcium oxide. 


Calcreose can be given in large doses for 
long periods without apparent difficulty 


In cases of idiosyncrasy to creosote it is recommended that the initial dose of Calcreose be 
small during the first two or three days with gradual increase until tolerance is established. 


Powder: Tablets: Solution 
Samples of Tablets on Request 


THE MALTBIE CHEMICAL COMPANY 


Newark, New Jersey 
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MATERIALS 


INFANT DIET 


CO-OPERATION 
In Infant Feeding 


SUCCESS in Artificial Infant Feeding depends largely upon the 
kind of food selected, and co-operation with the mother. 


There are many things that the doctor would like to tell the 
mother, and so we have devised a little book that gives the in- 
formation just as the doctor would like to tell it himself. The 


title of this book is 
“Instructions for Expectant Mothers 
and the Care of Infants” 


The subjects covered are: 
Utensils Needed for Bottle-Feeding 


Before Baby Comes 

Urinary Examinations Care of Cow’s Milk 
Physical Examinations Care of the Nipples and Bottles 
Clothing for Expectant Mothers Orange Juice 

The Bowels Cod Liver Oil 

Sleep Weighing the Baby 

The Bath Baby’s Bath 

Exercise Sleep 

Diet Sunlight 

Care of the Teeth Thumb and Finger Sucking 
When Baby Comes Pacifiers 

Baby’s Clothes Bed Wetting 

After Confinement Adenoids 

Nursing Your Baby at the Breast Earache 

Hours to Feed Colds 


Throughout the booklet no instructions are given, and the 
mother is urged to 

CONSULT THE DOCTOR FIRST 
There is no advertising of Mead’s Products 
25 to 50 copies of this little booklet 
will be sent to any physician on request 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U.S. A. 
Manufacturers of Infant Diet Materials 
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Physicians find Squibb 
Professional Service 
Representatives always 
ready to be of service to 
them in answering in- 
quiries concerning any 
Squibb Product. 


A visit from the Squibb 
Professional Service 
esentative 


“Doctor Haynes, do you 
not find it inconvenient 
to prepare your own solu- 
tions of arsphenamine?”’ 


“Yes, but I feel obliged to 
do so as thereby I am 
assured a safe product for 
administration,” 


“‘Would it not be a great 
saving of your time and Jabor if you could obtain, 
already prepared and ready to inject, a safe solution at 
Arsphenamine marketed under the Squzbé Label?” 

“It certainly would, Is there such a product?” 
“Why yes, E. R. Squibb & Sons market such a 


product under the name— 


SOLUTION OF ARSPHENAMINE SQUIBB. 


“This preparation is a pure, stable and accurately al- 
kalinized, aqueous solution of Arsphenamine Squibb, 
The entire process of preparing the solution is con- 
ducted under nitrogen or vacuum, thus eliminating 
any danger of oxidation, 

“In other words, Doctor Haynes, in SoLuTION oF 
ARSPHENAMINE SqQu1BB, there is offered to you for 
your use a safe and convenient means of administering 
Arsphenamine, No troublesome alkalinization and 
attendant danger of oxidation, no expensive apparatus 
and reagents to purchase, easily administered in the 
office or the patient’s home with no apparatus other 
than that supplied for the ampul of the Solution. 


“SOLUTION OF ARSPHENAMINE SQuiBB is sold in 


- 80o-cc, and 120-cc, ampuls containing 0.4 and 0.6 


Gm. of Arsphenamine respectively, The apparatus 
for injection, consisting of a sterilized needle, tubing 
and filter bulb, is supplied in a separate package, 
complete and ready for immediate use.”’ 


j E-R: SQUIBB & SONS, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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NEO-SILVOL 


A COLLOIDAL COMPOUND OF SILVER IODIDE 
Cleanly, Non-irritating, Germicidal 


EO-SILVOL appeals to discriminating physicians and is becom- 
ing increasingly popular with the profession for the reason that it 
is an effective germicide, does not cause irritation, and does not 

produce unsightly stains on the clothing or skin and mucous membrane. 


Clinically, Neo-Silvol is very valuable in inflammatory infections of 
the eye, ear, nose and throat, in 10- to 25-per-cent solutions. In gon- 
orrheal ophthalmia 25- to 50-per-cent solutions may be required. 


In gonorrhea in the early stages solutions of 5 per cent of Neo-Silvol 
may be employed as injections. After the pain has subsided and the 
discharge has lessened, solutions of 10 to 25 per cent should be utilized. 
Urethral irrigations with a 1-per-cent solution of Neo-Silvol are pre- 
ferred by many. Cystitis, especially of the acute type, occurring in 
little girls, may be treated with a few urethral injections of a 10-per- 
cent aqueous solution of Neo-Silvol. It is of value in vaginitis, 
cervicitis, etc., in 5- to 50-per-cent strength, depending on the severity 
of the condition. It may be tried in 1- to 3-per-cent solution for 
colonic irrigations. 


Neo-Silvol is supplied in 1-ounce and 4-ounce bottles and in 6-grain 
capsules, 50 to the bottle. The contents of one capsule dissolved in a 
fluid drachm of water makes a 10-per-cent solution. An ointment of 
Neo-Silvol, 5%, in small collapsible tubes with elongated nozzle, and 
Vaginal Suppositories of Neo-Silvol, 5%, with a glycero-gelatin base 
in soft tin capsules in boxes of twelve, may also be had. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN * 


NEO-SILVOL HAS BEEN ACCEPTED FOR INCLUSION IN THE N.N. R. BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION. 
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DR. STOKES SANATORIUM 


ALCHOLISM, DRUG ADDICTION, MENTAL AND NERVOUS DISEASES. 


A Strictly Modern Ethical Sanatorium, fully equipped for the scientific treatment of all nervous and mental affec- 
tions. Rates $25.00 to $35.00 per week; this includes private room, board, general nursing and medical super- 
vision. Special rates to permanent cases. Routine examinations a specialty. Phones Cumberland East 1488, Home 
Highland 933. 


Alcoholic and Drub Habit Treated by the Gradual Reduction Method Only 
Hydro Therapy, Electro Therapy, Occupational Therapy, Laboratory Facilities 
T. N. WILLIS, M. D., Resident Physician E. W. STOKES, JR., M. D., Superintendent 


923 Cherokee Road, LOUISVILLE, KENTUCKY 


INDEX TO ADVERTISERS 


Abbott Laboratories, The Mellin’s Food Co. 

Aznoe’s National Physicians’ Exchange Memorial Hospital, The -_- 

Central National Bank, The Mount Regis Sanatorium 

College of William and Mary Murphy’s Hotel 

Dean, : Nashville Private Maternity Hospital 

Doctors’ Protective Association New York Eye and Ear Infirmary 

Eli Lilly and Company Nonspi Company, The ----------- 

Emory University Parke, Davis & Company 

Elizabeth Buxton Hospital = Parrish Memorial Hospital 

French Lick Springs Hotel 3 Rose Van Vort Restorium, The 
Galeski Optical Co., The S. y Saint Albans Sanatorium 

Glenwood Park Sanitarium are ‘ = Sarah Leigh Hospital, The 

Grace Hospital Saint Philip Hospital, The 

Grant Drug Co. 3 Saath @ 

Hoffmann-La Roche Chemical Works, The Lentinananing 9 Stokes Sanatorium, Dr. : 
Horlick’s Malted Milk Co. = Storm, M. D., Katherine L. 

Hotel Richmond Stuart Circle Hospital 4 

Hygeia Hospital, The Sydnor & Hundley 

Hynson, Westcott & Dunning ___ Tarrant Drug Company 

Jefferson Hospital Taylor Instrument Companies 

Jell-O Company, The The Jefferson 

Johnston-Willis Hospital, The Tucker Sanatorium 

Kendig Bros, Hespital Jomues 5 University of Virginia 

Knox Gelatine Laboratories 35 University of Virginia Hospital, The 

Life Insurance Company of Virginia ______- siotiadiak Victor X-Ray Corporation 

Lumbermens Mutual Casualty Company Virginia Goe., Ime. 
Maltbie Chemical Company, The Virginia Fire and Marine Insurance Co. 

McGuire Clinic Virginia Trust Company 

Mead Johnson & Company Washington Radium and, X-Ray Laboratory 
Medical Examining Board of Virginia, The Westbrook {anatorium 

Medical Protective Company, The a Williams Printing Co. 

Medical Society of Virginia atts ; Williams Printing Company, The -_.-------------------- 
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Growing Field for Use of 


Iletin (Insulin, Lilly) 


AN INSURANCE REPORT for 1925 shows 
that in 1800 recorded deaths from diabetes 
less than one-half of the victims of the 
disease had received Insulin at any time. 
Fifty-five percent of the fatal cases com- 
menced treatment less than one month 
before death; seventeen percent began the 
use of Insulin on the day of death. 

The facts are significant. There is a 
large field for the use of Insulin. Treat- 


ment should begin as early as possible. 


Iletin (Insulin, Lilly) was the first prep- 
aration of Insulin commercially available 
in the United States. In the minds of 
diabetic specialists, the name Insulin and 
Lilly are closely associated. For fifty years 
the name Lilly ona label has stood for 
scientific products, ethically advertised and 
economically distributed. 

Specify Iletin (Insulin, Lilly) in 5 cc. 
and 10 cc. ampoule vials: U-10, U-20 
and U-40. Send for literature. 


Supplied Through the Drug Trade 


ELI LILLY AND COMPANY 
INDIANAPOLIS, U. S. A. 


Lilly’s Scarlet Fever Antitoxin is supplied only in concentrated form. 
It is high in potency and small in volume. Prepared by the Docher 
method and accepted by the Council of the A. M. A. 
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Ultra-Violet Technique Simplified 
by Victor Quartz Lamps 


In developing Victor quartz lamps for 
ultra-violet therapy the Victor policy of 
keeping constantly in mind the technical 
needs of the physician has been strictly fol- 
lowed. The physician is not required to 
adapt his technique to the apparatus, be- 
cause the Victor organization has adapted 
Victor quartz lamps to his requirements. 


As a result Victor air-cooled and water- 
cooled quartz lamps are so readily installed 
and so easily manipulated that the correct 
method of applying ultra-violet rays in the 
treatment of many conditions common to 
every practice is quickly acquired. 

VICTOR X-RAY CORPORATION 


Main Office and Factory: 2012 Jackson Blvd., Chicago 
33 Direct Branches—Not Agencies—Throughout U. S. and Can. 


Authoritative papers on ultra- 
violet therapy have been reprinted 
by the Victor X-Ray Corporation 
for the benefit of physicians who 
have not ready access to the original 
sources. These papers will be sent 
without charge on request. They 
constitute a textbook on the subject. 


VICTOR X-RAY CORPORATION, A-248 
Publication Bureau, 2012 Jackson Blvd., Chicago 
Please send me descriptive bulletin on Victor Quartz Lamps. Also reprints of 
authoritative papers on Ultra-Voilet Therapy. I am interested especially in the 
treatment of 
Victor Apparatus for 
O Surgical Diathermy 
Ionic Medication 
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COLLEGE OF WILLIAM AND MARY 
THE STATE COLLEGE FOR MEN AND WOMEN 


Other Special Courses—Teacher Training; 
Commerce; Business Administration; Finance; 


Regular academic courses leading to the 


TWO PRE-MEDICAL COURSES—Two-Year and Three-Year—Three Year Course leads to 
Bachelor of Science degree after one or more sessicns in medicine. 


Home Economics; }'re-Engineering; Pre-Law; 
etc. 
Bache-or and Maste: degrees. 


J. A. C. CHANDLER, President. 


For particulars address THE COLLEGE OF WILLIAM AND MARY 


WILLIAMSBURG, VA 


The Medical Examining } Board of Virginia 


WILL HOLD ITS NEXT MEETING IN RICHMOND VA., June 16-19, 1926. All applica- 
tions should be complete in the hands of the Secretary at least ten days in advance. For 
further information, write Dr. J. W. Preston. Secretary-Treasurer, Roanoke, Va., or Dr. 


Robert Glasgow, President, Lexington, Va. 


» 


MEDICAL SOCIETY OF VIRGINIA 


57th Annual Meeting Fall 1926 


OFFICERS: AND COMMITTEEMEN FOR THE 
YEAR 1925-1926 


President—William Lett Harris, M. D., Norfolk. 

Ist Vice President—Thomas D. Jones, M. D., Richmond. 

2nd Vice-President—George J. Tompkins, M. D., Lynchburg. 
3rd Vice-President—A. Merle Showalter, M. D., Christiansburg. 
Sec’y.-Treas. & Bus. Mgr.—Agnes V. Edwards, Richmond. 


EXECUTIVE COUNCIL 


A. L. Gray, M. D., Chairman. 
W. B. Martin, M. D., Clerk. 


COUNCILORS 
State at Large 

Hugh H. Trout, M. D., Roanoke (1926) 

Walter B. Martin, M. D., Norfolk (1926) 

J. Staige Davis, M. D., University (1927) 

J. Gates Goode, M. D., Cheriton (1928) 

Francis H. Smith, M. D., Abingdon (1928) 
First District 

Clarence Porter Jones, M. D., Newport News -_-..-------- (1926) 
Second District 

Third District 

Alfred L. Gray, M. D., Richmond (1926) 
Fourth District 

W. Dennis Kendig, M. D., Kenbridge ~_-.-------------- (1927) 
Fifth District 

I. Carrington Harrison, M. D., Danville ~.-....--------- (1928) 
Sixth District 

T. Allen Kirk, M. D., Roanoke (1927) 
Seventh District 

Walter Cox, M. D., Winchester (1928) 
Eighth District 

Ninth District 

C. B. Bowyer, M. D., Stoneg ~(1927) 
Tenth District 


P. K. Graybill, M. D., Fincastle (1926) 
(M 


i "Se McCulloch, M. D., Troutville, alternate). 


DELEGATES TO AMERICAN MEDICAL ASSOCIATION 
Southgate Leigh, M. D., Norfolk 2 
Sparrell S. Gale, M. D., Roanoke _____--_-_ 

Hunter H. McGuire, M. D., Winchester 


Alternates 
Claude C. Coleman, M. Richmond | (1927) 
_— G. Williams, M. D. (1926) 
. C. S., Taliaferro, M. D., “Netell (1926) 


STANDING COMMITTEES 


Publication 
Alex. G. Brown, Jr., M. D., Richmond, Chairman. 


Membership 
J. A. White, M. D., Richmond, Chairman. 
Legislative 
H. U. Stephenson, M. D., Richmond, Chairman. 


Judiciary 
Wm. F. Drewry, M. D., Petersburg, Chairman. 


VIRGINIA STATE BOARD OF HEALTH 
Acting President 
Wiliam T. Graham, M. D., Richmond. 
Secretary 
Guy R. Harrison, D. D. S., Richmond. 


VIRGINIA STATE BOARD OF MEDICAL EXAMINERS 
President 
Robert Glasgow, M. D., Lexington. 


Secretary. 
J. W. Preston, M. D., Roanoke. 
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100,000,000 


_A newspaper editorial recently announced that 


someone has been figuring the cost of the common 
cold. In the United States it is said that there are 
100,000,000 pronounced cases of cold a year and that 
the resultant loss through absences from work alone 
is one billion dollars. Interesting data, indeed—proof 
enough that the profession will welcome a scientific 
cough remedy which has proven very effective. 


THIOCOL SYRUP “ROCHE”, unlike most of the 
“shot gun” cough preparations, is a ONE-DRUG 
remedy and its therapeutic merit can therefore be 
scientifically explained. » 


Prescribe Thiocol Syrup “Roche” for your next case. 
Write for—Thiocol Syrup “Roche” 6 ounce bottle. 


DOSAGE: One to two teaspoonfuls every two or 
three hours according to severity of case. 


N.N.R. fully describes Thiocol and Thiocol Syrup 


“Roche”. It is of course a Council accepted product. 


Literature and supply for trial on request 


GheHoffmann-La Roche Chemical Works 


‘Makers of “Medicines of Rare Quality 
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University Virginia 


Department of Medicine 


I. COURSE LEADING TO DEGREE OF DOCTOR OF MEDICINE. Entrance requirements: 
two years of college work (including college courses in English, chemistry, physics, and biology) 
after the completion of a four year high school course or its equivalent. 


The medical course extends over four sessions of nine months each, the last two devoted to 
instruction in the wards and outpatient department of the University Hospital and in the Blue 
Ridge Sanatorium of the State Board of Health. Women admitted on the same terms as men. 


Il. COURSES OF INSTRUCTION IN PUBLIC HEALTH. The Joint Health Department of 
Albemarle County, the city of Charlottesville, and the University affords unique facilities for the 
study of problems of public health, especially those of small cities and of rural districts. Two 
courses are offered at present. 


Course No. 1. TRAINING FOR RURAL HEALTH OFFICERS. A twelve weeks course open 
to graduates of medical schools. 


Course No. 2. TRAINING FOR SANITARY INSPECTORS. A ten weeks course open to 
high school graduates, 21 years or over and to those having equivalent training. 


DEPARTMENT OF MEDICINE 
University, Va. 


Our Ability to Produce— 


Direct Mail Advertising 
Booklets 

Catalogs 

Aimanacs 

Folders 

Broadsides 

Circulars, etc. 


is Unexcelled! 


Send us samples and specifications of your requirements 

for estimate. Our improved facilities enable us to give 

en quality work in any quantity at a saving in cost TO 
U. 


LONG RUNS OUR SPECIALITY 


THE WILLIAMS PRINTING COMPANY 


11-13-15 North Fourteenth St. ; 
RICHMOND, - - - - - - VIRGINIA 
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Send for free testing samples 


THE NONSPI COMPANY 
2657 Walnut Street, Kansas City, Mo.. 


Send free NONSPI samples to. 
Name 
Street 
City State 


AUTOMOBILE INSURANCE FOR MEMBERS 
OF THE STATE SOCIETY AT COST 


Every physician who uses an auto- 
mobile should protect himself against 
loss of his car by fire, theft, collisions, 
and against suits for personal injuries 
and propery damage. You owe it to 
the public to carry this protection. The 
only insurance that protects is the in- 
surance gotten BEFORE AN ACCI- 
DENT HAPPENS. 

Rates for the majority of our members are 
extremely low—subject to a dividend at end 
of the year of thirty (30%) per cent on fire 
and theft and twenty-five (25%) per cent on 
liability. Write for information giving name 
= car, model, purchase price and motor num- 

er. 

Claims settled through your Society Office 


This insurance is placed with the 


LUMBERMENS MUTUAL CASUALTY 
COMPANY OF CHICAGO 


Assets $3,784,081.58 Cash returned to Policy- 
holders $5,300,000.00 


AUTOMOBILE INSURANCE DEPARTMENT 
THE MEDICAL SOCIETY OF VIRGINIA, 
RICHMOND, VIRGINIA 


QUALITY? 


500 Times More 


Germicidal than Phenol— 


Metaphen 


A Contribution of Research to Medical Practice 


For years, chemists in the Der- 
matological Research Laborato- 
ries have been engaged in the 
study of organic mercurials, par- 
ticularly in regard to their ger- 
micidal properties. The result 
of this research is METAPHEN. 
This powerful, mercurial anti- 
septic is not only 500 times more 
germicidal than phenol, but is 
stainless, odorless, non-corrosive 
and practically non-irritating. 


METAPHEN is the ideal antiseptic 
and germicide for general surgery 
due to its exceedingly powerful 
destructive effect upon bacteria, 
particularly the staphylococci, 
streptococci and gonococci. 


METAPHEN is decidedly superior 
to iodine for sterilizing the opera- 
tive area as well as for treating 
wounds and infected surfaces. It 
is an ideal sterilizing agent for 
surgical instruments. 


METAPHEN is also giving re- 
markable results in eye, ear, nose 
and throat work as well as in 
dentistry and general practice. 
Ask your dealer or druggist for 


METAPHEN, D.R.L. Interesting lit- 
erature will be sent on request to 


The Abbott Laboratories 
NORTH CHICAGO, ILL. 


Chicago New York San Francisco Seattle 
Toronto Bombay 
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The Human Eye 


is a | 


Barometer 


which reflects many systemic ills of the bodily 
structure. Our trained ability to recognize 
diseases and to promptly refer such to proper | 
medical authority, makes our Service distinctly 
a protective one. 


In our examination of the eye, as an aid to 
personal skill we use the most modern scien- 
tific precision instruments which accurately 
measure the refractive error, thereby eliminat- 
ing all guess-work and indecision. ; 


Ours in an Optical Service meriting 
confidence and favorable considera- 
tion. 


418 East Grace Street, Richmond, Va. 


257 Granby Street, Norfolk, Va. | 
SPECTACLES 
| EYEGLASSES 
Artificial Eyes FINISHING 


; | The S. Galeski G& Optical Co. 
LEADING—LARGEST—OLDEST 
| OPTICAL HOUSE SOUTH 


RICHMOND NORFOLK 


Main and 8th Streets 209 Granby Street 
223 E. Broad St. 


ROANOKE DANVILLE 


= : 211 S. Jefferson Street 520 Main Street 


Bs worK OPHTHALMO- 
LOGICAL 
SPECIALTY SUPPLIES 


| 
— 
| 
\ 
| 
| 
7 
| 
| 
| 
| 
12 
XUM 


D zea is a sugar-free jelly powder, which 
simply by the addition of boiling water and 
subsequent cooling yields a tempting fruit flavored 
jelly. D-Zerta is appetizing in appearance, of 
appealing aroma and agreeable to the palate; a most 
delicious dessert especially recommended for the 

diet in diabetic and obesity cases. 

20 SERVINGS—$1.00 

Assorted flavors in each package 
THE JELL-O COMPANY, Inc. 

Le Roy, N. Y. Bridgeburg, Can. 


A Sugarfree Dessert 


EMORY UNIVERSITY 
ATLANTA, GEORGIA 


Announces the launching of a $4,500,000 En- 
dowment and Building Program for its Medical 
School (formerly the Atlanta Medical College) 
and Hospital (the Wesley Memorial Hospital). 
The support of the medical profession is 


solicited. 


The $10,000,000 Expansion Campaign now 
under way will provide for all schools of the 
University, which are as follows: The Col- 
lege of Liberal Arts, the School of Medicine, 
the Graduate School, the School of Business 
Administration, the School of Law, the School 
of Theology. 


Harvey W. Cox, Ph. D., LL. D., 
President. 


Offerings to the God of Chance 


The professional man who has devoted the 
greater part of his life to his profession, 
building an income and reputation; offers 
his life’s work, reputation, good name, prac- 
tice, home and all his worldly possessions 
to the God of Chance when he overlooks the 
safeguarding of his greatest hazard, his pro- 
fessional liabilities. 

Medical Protective Service has been tested 
twenty-two thousand times, in that many 
claims and suits, in the past twenty-seven 
years. The following is just a sample of 
appreciation for the service: 

“I surely am grateful to the Medical Pro- 
tective Company and have had perfect con- 
fidence in them all of the time. As I told 
the other doctors here if the policy pre- 
mium was multiplied by ten I wouldn’t be 
without it and anyone who has not gone 
through a suit cannot judge as to what it 
means to know somebody is with you, and 
constantly fighting for you, while you your- 
self are tending to your ordinary business.” 

You cannot lose with a Medical Protec- 
tive Contract; you can without it. 


{or 
“Wedical Protective Serice 


Wedical Protective Contract 
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VIRGINIA FIRE AND MARINE INSURANCE CO. 


We have an Agent in your town, Doctor 


OF RICHMOND, VA. 


INCORPORATED 1832 


Assets January 1, 1921... $2,929,446.05 
920,674.65 
Surplus to Policyholders . Es 1,420,674.65 
WM. H. PALMER, Pres. B. C. LEW S, Jr., Sec’y. J.C. WATSON Treas. 
E. B. WM. PALMER HILL, Asst. Sec’y. J. M. LEAKE, Gen. Agent 


AUDISON, Vice-Pres. 
} 


MURPHY’S 
HOTEL 


AND BROAD STREETS 


RICHMOND, VA. 
The Largest and Most Distinctive Hotel Richmond 
Hotel in Virginia 
300 Rooms, Fireproof, 
NABLE Overlooking Capitol Park 
RATES REASO , 
SERVICE UNEXCELLED In Center of Business and Amusements 
HOTEL RICHMOND REALTY CORP. 
JAS. T. DISNEY Presidert and Manager Owners 
W. E. Hockett, Manager 


The Fefferson 


RICHMOND, VA. 


EUROPEAN PLAN. 
Ideally situated in the most desirable section of Richmond and 
within five minutes walk of the business center and shopping dis 


trict. 
400 ROOMS—300 BATHS. 
Every comfort for the tourist. Every convenience for the 


| traveling man. Rooms single and en suite. Turkish and Roman 
Baths. Spacious sample rooms. 


O. F. WEISIGER, Manager. | 
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SITUATIONS WANTED 


WANTED: Salaried Appointments for Class A 
Physicians in all branches of the Medical Pro- 
fession. Let us put you in touch with the 
best man for your opening. Our nation-wide 
connections enable us to give superior service. 
Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
Member The’Chicago Association of Commerce. 


THE BEST! 


prescription service guaranteed 
by our large staff of registered 
pharmacists. 

Large stock of fresh drugs, 
vaccines and biologicals. 


TARRANT DRUG COMPANY 


1 West Broad St. Richmond, Va. 
Long distance phone Madison 293 


Commercial drawings, half-tones 
and line cuts for all purposes. 


‘ENGRAVERS FOR THIS JOURNAL 
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Tycos 


OFFICE TYPE 


Embodies all of the reliability of the 
pocket type sphygmomanometer, with 
the added advantages of large, easy 
reading dial and long index hand. Can 
be used on desk or attached direct to 
wall. Six inch silvered dial and heavy 
case. Standard equipment includes 6 
feet of rubber tubing, pneumatic bag 
and sleeve, inflating bulb and valve. 
Your dealer can supply you. 


Zycos Urinalysis Glassware enables 
the practitioner as well as the laboratory 
worker to make all the more important 
tests of urine. 


Tycos FEVER 
THERMOMETERS 


The same reliable thermometers that 
you use year in and year out. Have you 
plenty in reserve to leave with your 
patients when necessity demands fre- 
quent temperature readings? 


en 
For BLOOD PRESSURE MANUAL. 
ANALYSIS OF URINE, 
CATALOG OF URINALYSIS 
Your GLASSWARE, 


Library These are free, send for them 


ero 


Taylor Instrument Companies 
ROCHESTER, N. Y., U. S. A. 


Canadian Plant, Tycos Building, Toronto 


Manufacturing Distributors in Great Britain, 
Short & Mason, Ltd., London 


THERE \8 4 TYCCS OR TAYLOR TEMPERATURE INSTRUMENT 
FOR EVERY PURPOSE 


| 

| i 

SPHYGMOMANOMETERS 

| 

: 
= 


B-D PIRODUCTS 


Made tor the Profession 


B-D MANOMETER-Wall Type 


CERTIFIED 


A mercurial Sphygmomanometer designed for office, wall or desk 
in genuine American Walnut. 

Certification by comparison with a master manometer, verified by 
the National Bureau of Standards, insures accuracy. 

A practically imperishable release valve, in which rubber disks are 
eliminated, controls the mercury column to a fraction of a milli- 
meter. 

An unbreakable reservoir and easily cleaned manometer tube as- 
sures long service. 


B-D Manometers are also made in Pocket, Hospital and 
Portable Types 


Descriptive Literature Sent on Request 


Sold by Surgical Dealers 


BECTON, DICKINSON & CO. 
RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, Ace Bandages, 
Asepto Syringes, Spinal Manometers and Stethoscopes 


Food not adapted to an infant’s digestion, elements not in proper propor- 


tion to normal or individual needs, overfeeding, underfeeding, sluggish peri- 
stalsis, are the most common causes of constipation in the artificially-fed baby. 


Every one of these determined factors being commonly associated with the 
daily intake of food, treatment other than dietetic is rarely necessary or advisable. 


Suggestions that point out the procedure to be followed in adjusting the 
diet to overcome constipation due to the stated causes are embodied in a 16- 
page pamphlet, which will be sent to physicians upon request. The suggestions 
offered are based upon careful observation extending over a long period and 


should be of much service to every physician who is at all interested 1 in infant 


feeding. 


| 
| 
| 
. | 
| 
i | 
| | 
4 | 
| 
| 
x 
| 
iM 
i 
thy 
Ml 
th 
vit 
= 


Cc. E. MOTT 


GEO. C. ROPER 


DOCTORS’ PROTECTIVE 
ASSOGIATION 


COLLECTIONS ADJUSTMENTS 


(Adopted by Norfolk County Medical Society) 


We make a specialty of Physicians’ and 
Dentists’ Accounts, giving them the 
peculiar attention they require. 


No membership fees—not a cent in advance 
NO COLLECTION NO CHARGE 


We Get Results We Report Results We Remit Results 


We solicit your business 


315 Law Bui'ding 
NORFOLK, VIRGINIA 
P. O. Box 342 Phone 23208 


REVISED REPRINT PRICES 


Size page 5x7 Type size 3x5 
Minimum order 100 

100 250 500 1,000 2,000 
4 pp $ 3.10 $ 3.50 $ 4.20 $ 5.10 $ 7.15 
8 * 5.60 6.40 7.00 9.00 12.40 
12“ 8.25 9.45 10.80 13.50 19.90 
16 ** 8.55 10.15 11.65 14.90 21.25 
20 ** 10.50 12.50 14.20 17.40 26.00 
24 ** 11.15 13.55 15.25 20.10 27.75 
32 ** 14.70 17.90 20.85 29.25 39.60 


Extra for 
Covers 3.50 4.00 5.50 6.60 9.90 
Printed 
Envelopes 
tofit 3.25 4.75 5.50 7.00 11.75 


Williams Printing Co. 
11 North Fourteenth Street 
RICHMOND, VIRGINIA 


HELIOTONE 
the Simplified 
Therapeutic Lamp 


The Heliotone Lamp has been designed to 
meet the requirements of the modern office. 
After months of careful research, it has been 
offered to the medical profession as a distinct 
improvement over any therapeutic lamp hereto- 
fore offered. The chief factor of the Heliotone 
Therapeutic Lamp is its efficiency and ease of 
operation. Very sturdy in construction, yet very 
light, it is easy to manipulate during treatments. 
The special disk mounted at the top of the upright 
standard is new and assures the success of this 
lamp. 

Write for special circular fully describing this 
new therapeutic appliance. 


Thirty Days Free Trial 


The Heliotone Therapeutic Lamp is uncon- 
ditionally guaranteed and will be shipped to you 
on a thirty day free trial. If the lamp proves un- 
satisfactory, it can be returned at our expense. 
If satisfactory, you may either remit the purchase 
price in cash or handle it on the 10 easy monthly 
payment plan. 


9CJ2385. Heliotone Therapeutic complete for 
110 Volts A. C. or D. C. - $55.00 


FRANK S. BETZ CO. 6-8 West 48th St. 


Hammond, Ind. NEW YORK CITY 
634 S. Wabash Ave. Santa Fe Building 
CHICAGO, ILL. DALLAS, TEX. 


Please send particulars of your 30 days free 
trial on the Heliotone Therapeutic Lamp: 
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GASTRON 


An aqueous-acid-glycerin extract of the entire mucosa of the fresh 
stomach, including the pyloric, containing the peptic enzymes—proteo- 
lytic and milk-curdling, the activated principles and naturally associated 
soluble organic and inorganic constituents. 


GASTRON is a stable, potent fluid, free from alcohol and free from 
sugar, with an acidity approximately of 0.25% absolute hydrochloric 
acid, loosely bound to protein, and twenty-five per cent pure glycerin. 


GASTRON is put up in 6 oz. unlettered bottles, without literature. 


Fairchild Bros. & Foster 
New York | 


INCORPORATED 1871 


LIFE INSURANCE COMPANY OF VIRGINIA 


RICHMOND, VIRGINIA. 


WE WISH TO CALL ATTENTION, ESPECIALLY TO THE YOUNG 
MEN OF THE MEDICAL PROFESSION, TO THE ADVANTAGES 
OF THE ECONOMIC POLICY 


This form of Insurance is especially adapted to men of moderate 
means with growing families, the insurance being arranged so as to 
give the greatest amount of protection at the time most needed and at the 
lowest possible premium. This policy contains a very attractive con- 
vertible clause which makes the contract elastic. 


RATES FOR WHOLE LIFE—10-PAYMENT, 15-PAYMENT OR 20- 
PAYMENT ECONOMIC POLICY WILL BE QUOTED UPON 
APPLICATION 


JOHN G. WALKER, President 
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